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Introduction 

A community health needs assessment (CHNA) is a tool used to evaluate the health status of 
residents and identify areas of concern within the community. Data comes from multiple 
sources, including input from residents themselves. The long-range goal is to provide focus 
areas for collaborative action and outreach among community stakeholders and residents. 

Under the Patient Protection and Affordable Care Act (ACA), nonprofit, tax-exempt hospitals 
must conduct a CHNA every three years for their primary service area in collaboration with 
community partners including public health. As part of the national public health accreditation 
process, the Erie County Department of Health (ECDH), in order to maintain its current national 
public health accreditation status, must complete a CHNA every five years in collaboration with 
community partners including the nonprofit, tax-exempt hospitals within its jurisdiction. The 
first collaborative CHNA was completed in 2012. A basic community health improvement plan 
was initiated. 

The objectives of the 2018 Erie County Community Health Needs Assessment are to (1) provide 
a comprehensive overview of the health status of Erie County, (2) identify priority health needs 
within the county, (3) organize these priorities into strategic issues, (4) share this information 
with the community at large, including stakeholders, and (5) use these priorities to guide 
community outreach and future collaborative action among organizations within the 
community.  

Mobilizing for Action through Planning and Partnerships (MAPP), developed by the National 
Association of County and City Health Officials (NACCHO), was selected as a guide for this 
assessment (Figure 1).  

Figure 1. MAPP Planning Process 
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MAPP relies on four assessments to provide the information needed to develop strategic issues, 
goals, strategies, and action plans for the community. These assessments are: (1) Community 
Health Status Assessment, which provides quantitative and qualitative data about the health 
needs of residents, (2) Community Themes and Strengths Assessment, which helps to identify 
issues and topics of interest to the community, (3) Forces of Change Assessment, which 
identifies current or future issues that may affect the community or public health system, and 
(4) Local Public Health System Assessment, which identifies organizations that contribute to the 
ǇǳōƭƛŎΩǎ ƘŜŀƭǘƘΦ 

 

Overview and Methodology 

The MAPP process provides a roadmap for both a CHNA and a Community Health Improvement 
Plan (CHIP) and allows for integration of activities between the two. It is facilitated by public 
health leaders, focuses on collaboration, allows for community input, and facilitates both the 
prioritization of public health issues and the identification of community resources. Priorities 
and strategic issues identified through the CHNA process will be used in implementing the CHIP. 
This document includes the CHNA and its recommendations for community action. 

ECDH epidemiologists Valerie Bukowski, MS and Jeff Quirk, PhD authored the Health Needs 
Assessment. Valerie Bukowski, MS coordinated the assessment process. 

This report is divided into the following sections: (1) Demographics, (2) Maternal, Infant, and 
Child Health, (3) Mortality, Cancer, and Injury, (4) Infectious Diseases, (5) Chronic Diseases and 
Conditions, (6) Preventive Health Services, (7) Health Risk Behaviors, (8) Mental and Behavioral 
Health, (9) Special Populations, (10) Health-Related Quality of Life, (11) Health Care Access, (12) 
Health Care Providers, (13) Safety and Crime, (14) Environmental Health, (15) Quality of Life, 
and (16) Focus Groups. Selected Healthy People 2010 and 2020 goals are also included. Data 
sources are listed at the end of each section.   

Because this is a comprehensive needs assessment, both quantitative and qualitative data are 
included. Health indicators are reported as individual data points and are also included in trend 
analyses. Statistics for gender, race, ethnicity, age, education, and income are listed when 
available. Finally, indicators are compared to state, national, and Healthy People 2020 data. 
Qualitative data was compiled from six focus groups conducted throughout Erie County. Using 
the same questions for each group, participant responses provided perceptual views from 
county residents about the health of their community. 

Priorities for Erie County were identified using a priority matrix, ranking system, and asset 
inventory. Final strategic issues and overarching challenges were then developed. 
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Executive Committee 

As a collaborative project, the assessment process was guided by a group of leaders 
representing a cross section of the community. The process began in July 2017 with an 
organizational teleconference among the four nonprofit hospitals and ECDH. Erie County was 
identified as the service area for all hospitals and fiscal year deadlines were identified. A draft 
report with delivery on or after July 1, 2018 met timeline requirements for all four hospitals.  

With the Erie County Department of Health (ECDH) as lead agency, Corry Memorial Hospital, 
Millcreek Community Hospital, Saint Vincent Hospital, UPMC Hamot, Community Health Net, 
the Erie Community Foundation, Erie County Office of Drug and Alcohol Abuse, Safe Harbor 
Behavioral Health of UPMC Hamot, and the United Way of Erie County formed a collaboration 
in order to complete a comprehensive Erie County Community Health Needs Assessment. 
Members of the committee are listed below. 

Executive Committee Members 
Melissa Lyon    Director    Erie County Department of Health 
Barbara Nichols   Chief Executive Officer Corry Memorial Hospital 
John Bergquist   Controller    Millcreek Community Hospital 
Henry Ward    Vice President of   Saint Vincent Hospital 
    Affiliated Services 
Carrie Ennis    Director, Strategic Planning  UPMC Hamot 
    Corporate Secretary 
Craig Ulmer    CEO     Community Health Net 
Michael Batchelor  President    Erie Community Foundation 
David Sanner    Executive Director   Erie County Office of Drug & Alcohol Abuse 
Amy Eisert   Director   Mercyhurst Civic Institute 
Mandy Fauble   Executive Director                    Safe Harbor Behavioral Health of UPMC Hamot  
Emily Francis    Community Impact Manager  United Way of Erie County 
Patricia Stubber   Focus Group Facilitator     
Valerie Bukowski   Assessment Coordinator Erie County Department of Health 
    Epidemiologist 

 

The schedule for meetings/teleconferences/email communications is listed below. 

Executive Committee 
July 10, 2017   Organizational: Hospitals & ECDH  
September 28, 2017  Full Committee: Overview, Scope of Work, Timeline  
November 7, 2017  Qualitative Data: Focus Group Selection & Questions 
January 10, 2018   Qualitative Data: Focus Group Update; Final Questions 
January 23, 2018  Qualitative Data: Focus Group Update; Participants 
April 24, 2018   Draft of 2018 Erie County CHNA; Data Sheets 
May 8, 2018   Prioritization Session 
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June 4, 2018   Final Selection of Health Priorities 
July 5, 2018   Final Document 
 
Focus Groups 
January 25, 2018 Leaders of Organizations that Service Refugees, Migrants, and Immigrants  
January 25, 3018   Leaders of the African American Population 
February 1, 2018  Members of the LGBTQ Population 
February 15, 2018  Members of the Amish Population 
February 15, 2018  Leaders of the City of Corry 
February 22, 2018  Leaders of the City of Erie 
 

Community Themes and Strengths: Qualitative Data ï Focus Groups 

Focus groups are used to provide perceptions and narratives of health issues within the 
community. They can consist of community leaders, whose responses represent the interests of 
the population they serve, or they can consist of members of targeted population groups. 
Building on the 2012 and 2015 health needs assessments, the committee opted to enhance 
information previously gleaned from members of the African American and 
refugee/migrant/immigrant populations by including leaders of these populations in the 2018 
focus groups. The goals for the 2018 focus groups were to: (1) include population groups for 
whom we have limited health-related information, (2) include leaders from both the City of Erie 
and the City of Corry, (3) include community leaders who represent socioeconomically diverse 
populations within Erie County, and (4) include end users of the health system.  

Groups were facilitated by Patricia Stubber, PhD and conducted in January and February of 2018. 
Five health-related questions, crafted by the Executive Committee and building on questions 
from previous assessments, were used for all groups. Participant responses provided perceptual 
views from county residents about the health of their community. The group responses were 
analyzed to identify general indicators and themes. The questions are listed below.  

Health Behaviors 

¶ What are youκȅƻǳǊ ŦŀƳƛƭȅΩǎκȅƻǳǊ ŎƭƛŜƴǘǎΩ ōƛƎƎŜǎǘ ŎƘŀƭƭŜƴƎŜ ǘƻ ōŜƛƴƎ ƘŜŀƭǘƘȅΚ 

¶ Tell me some of the things you do to maintain health/prevent disease (including medical 
and dental checkups, screenings, immunizations, nutrition/exercise, etc). 

¶ What are some of the barriers to being healthy? 

¶ Tell me about how the changes in health insurance and local health care systems affect 
youκȅƻǳǊ ŦŀƳƛƭȅΩǎκȅƻǳǊ ŎƭƛŜƴǘǎΩ ability to be healthy. 

¶ What are some of the supports you use to remove barriers? 
Nutrition  

Eating healthy foods is very important in the prevention and control of conditions such as 
high blood pressure, diabetes, heart disease. 

¶ How do ȅƻǳκȅƻǳǊ ŦŀƳƛƭȅκȅƻǳǊ ŎƭƛŜƴǘǎ ŀŎŎŜǎǎ άƘŜŀƭǘƘȅέ ŦƻƻŘǎ όŦƛǾŜ ŦǊǳƛǘǎκǾŜƎŜǘŀōƭŜǎ ǇŜǊ 
day, etc)? 

¶ What are some of the reasons you do not or cannot eat healthy foods? 
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Behavioral Health/Mental Health   
Thinking about yourself, members of your family and your community: 
ω5escribe any mental health problems you know about within your circle of 

family/friends/community. 
ω5escribe any issues related to missed work, family, or other important activities. 
ωIow/where do individuals get help? 
ωWhat makes it difficult for them to get help?  

¶ How does stigma affect their willingness to seek/accept help? 
Electronics 

¶ Iƻǿ Řƻ ŜƭŜŎǘǊƻƴƛŎǎ Ŧƛǘ ƛƴǘƻ ȅƻǳǊκȅƻǳǊ ŦŀƳƛƭȅΩǎκȅƻǳǊ ŎƭƛŜƴǘǎΩ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭ-being? 
(Electronics are defined here as cell phones and the Internet and devices you connect to 
them.) 

¶ Explain how you use electronics to make appointments, check test results, and monitor 
conditions such as high blood pressure and blood sugar. 

¶ Explain how you use electronics to learn more about prevention, your condition, and any 
treatments. 

¶ Do you have any other uses? 

¶ How do some of the applications (including social media) help or hurt you/your 
ŦŀƳƛƭȅΩǎκȅƻǳǊ clientsΩ overall health and well-being? 

Opioids 

¶ How do opioids impact your life and that of your family/friends/clients? 

¶ If you are prescribed opioids for chronic pain management, what are your concerns 
i. about obtaining them legally? 
ii. about keeping them safely away from others? 
iii. other concerns? 

Conclusion 

¶ Is there anything else you would like to share? 

Erie County consists of one large city (the City of Erie), one small city (the City of Corry), several 
large metropolitan suburbs, and many small rural communities. The county is defined by its 
urban/rural diversity as well as its disparate population groups. Focus groups were selected to 
reflect these differences. For the City of Erie and the City of Corry groups, invitations were sent 
to a diverse list of community organizations including nonprofit, religious, law enforcement, 
government, education, health care, social service, mental health, and advocate groups. For 
Erie County, twenty-four individuals representing twenty-two organizations participated and 
for Corry, nine individuals representing eight organizations participated. To encourage candid 
discussion, all group participants were assured confidentiality. Because of this, only the names 
of participating organizations are listed below. 

Erie County Leadership Focus Group Participants 
Bayfront East Taskforce (BEST) 
Bradley H. Foulk ChildrenΩǎ !ŘǾƻŎŀŎȅ /ŜƴǘŜǊ ƻŦ 9ǊƛŜ /ƻǳƴǘȅ 
City of Erie Police Department 
Community Resources for Independence (CRI) 
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Crime Victim Center of Erie County 
Erie County Assistance Office 
Erie County WIC 
Erie DAWN 
Greater Erie Community Action Committee (GECAC) 
Greater Erie Community Action Committee (GECAC), Area Agency on Aging 
EmergyCare 
Erie Housing Authority 
Gannon University 
Gaudenzia Crossroads ς Erie 
[Ω!ǊŎƘŜ 9ǊƛŜΣ LƴŎΦ 
Mercyhurst Civic Institute 
NAMI of Erie County 
Primary Health Network 
SafeNet Erie 
Sarah A. wŜŜŘ /ƘƛƭŘǊŜƴΩǎ /ŜƴǘŜǊ 
Shriners Hospitals for Children, Erie 
Sight Center of Northwestern Pennsylvania 
 
City of Corry & Union City Leadership Focus Group 
Corry Area School District 
Corry Counseling Services   
Corry Manor 
Corry Memorial Hospital 
Erie County WIC, Corry Office 
Safe Journey 
Union City Family Support Center 
YMCA of Corry 

In addition to these community groups, four targeted population focus groups were conducted. 

They are: (1) leaders of the African American population [six participants], (2) leaders of 

organizations servicing refugees, migrants, and immigrants [six participants], (3) members of 

the LGBTQ population [nine participants], and (4) members of the Amish community [five 

participants]. This latter group is serviced by Corry Memorial Hospital which is located in the 
City of Corry. 

The discussion themes in rank from highest to lowest are: (1) access to care, (2) low health 
literacy, (3) home situations, (4) risky behaviors, (5) cultural competency, (6) income/cost,        
(7) other barriers, and (8) stigma. 

All groups commented on the lack of adequate financial resources either to enable more 
services or to utilize services. Both community leadership groups expressed a desire to share 
program information in order to better serve their clients as well as the community and to 
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more efficiently utilize scarce resources. Health and overall success were attributed to 
education and the ability to utilize education to earn a family sustaining wage.  

Health Status Assessment: Quantitative Data 

The ECDH epidemiology staff completed the Community Health Needs Assessment. Health 
indicators are reported as individual data points, are included in trend analyses, and are 
compared to available state, national, and Healthy People 2020 statistics. When possible, 
health indicators are also reported according to gender, race, ethnicity, age, education, and 
income.  

Primary data includes local health statistics calculated and reported by ECDH epidemiologists 
and available on the ECDH website as well as health behavior statistics for Erie County adults 
originally reported in a 2016-2017 Erie County Health Survey - BRFSS that was conducted by the 
University of Pittsburgh, Graduate School of Public Health. New in this health survey are data 
for the African American population and for the residents of Erie City Area versus residents of 
the Rest of Erie County. 

Secondary data includes state health statistics and health care reports from the Pennsylvania 
Department of Health (PA DOH), aggregate three year sum BRFSS data for select Erie County 
indicators as reported by PA DOH for the years of 2011-2014, national health statistics available 
on the Centers for Disease Control and Prevention (CDC) website, demographic data from the 
U.S. Census Bureau, hospital-related information from the Hospital and Healthsystem 
Association of Pennsylvania, and related data and information from various local, state, and 
national organizations. A list of relevant Healthy People 2010 and 2020 goals is also included. 
All data sources are listed at the end of each titled section, most are linked directly to the 
source, and all were current as of June 2018. The most recent data available at the time of 
collection is reported. For the BRFSS, a change in weighting methodology used by Pennsylvania 
to adjust for irregular distribution within the sample population began in 2011. This may shift 
estimates and trend lines for Pennsylvania. The 2016-2017 Erie County Health Survey ς BRFSS 
was weighted using the raking method developed by the CDC. 

Notable data deficiencies include limited youth health indicators, limited data related to the 
lesbian, gay, bisexual and transgender (LGBT) community, a lack of comprehensive community 
mental health statistics, and limited data for adult drug abuse including prescription drugs.  

With the exception of ECDH, sources are not responsible for any of the analyses, 
interpretations, or conclusions that appear in this Assessment.  

Forces of Change 

Members of the Executive Committee were given a list of questions and responses from the 
2012 and 2015 CHNA for consideration and then asked for their input. The questions and 
corresponding responses are listed below. 
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Community Health Impact 
How do you envision the local public health system in the next three years? 
ҍ Leaner; doing more with less 
ҍ Increased collaboration among community members 
ҍ Focused community efforts on selected health indicators 
ҍ Continued consolidation of current health care delivery systems 
ҍ Targeted efforts on disease prevention 
ҍ Increased competition for scarce resources 
ҍ Increased financial accountability 
ҍ άbƻǘƘƛƴƎ ŀōƻǳǘ ǳǎ ǿƛǘƘƻǳǘ ǳǎέ ŦǊƻƳ ŦƻŎǳǎ ƎǊƻǳǇΦ 9ƴƎŀƎŜ a population in the 

health dialogue. 
External Forces and Issues 

 What is occurring or might occur that affects the health of our community or the local 
public health system?    
ҍ Aging population 
ҍ Influx of refugees 
ҍ High poverty rate 
ҍ Health Care Reform Act and its implications 
ҍ Economic uncertainty  
ҍ High incidence of substance abuse; opioid epidemic 
ҍ Shrinking budgets and reduced public health system workforce 
ҍ Continued increase of technology usage accompanied by a sedentary lifestyle, 

especially among children and adolescents 
ҍ Positive movement toward economic development in Erie City 

Challenges and Opportunities   
What specific challenges/threats/barriers or opportunities are generated by these 
occurrences? 

             Challenges 
ҍ Electronic health/medical records 
ҍ Possible elimination of health care mandate 
ҍ More providers may be needed 
ҍ Dental care for low income population 
ҍ Less reimbursement but more services 
ҍ Quality-based (performance) payment 
ҍ Health care supply and access limits associated with insurance restrictions 
ҍ Increased health care needs of older individuals 
ҍ Limits on the amount of time spent using technology, especially among children  
 and adolescents 
ҍ Maintain services with reduced workforce 
ҍ Sufficient economic resources 
ҍ Perception and mindset of community residents especially with respect to violence 

             Opportunities 
ҍ School-based health centers in schools located in neighborhoods with high risk  

                           residents 
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ҍ Medicaid expansion resulting in more people insured 
ҍ ²ƻƳŜƴΩǎ ǇǊŜǾŜƴǘƛǾŜ ǎŜǊǾƛŎŜǎ ǇŜǊ ǘƘŜ !ŦŦƻǊŘŀōƭŜ /ŀǊŜ !Ŏǘ 
ҍ Improved quality of care based on pay for performance 
ҍ Health records available to all health care providers ensures a more coordinated  

level of patient care 
ҍ Technology can be used to promote both an active lifestyle and healthy eating 
ҍ Collaboration among community partners to maintain services 
ҍ Active involvement of the faith-based community 
ҍ More community partners interested in public health 
ҍ Positive impact of the community schools model on child and family health 
 

Local Public Health System Assessment: Assets and Resources 

Many of the health-related resources available in Erie County are listed in the body of the 
assessment and can be found at Health Care Providers and Leisure and Recreation (Parks and 
Trails). 

There are many organizations within Erie County that provide a wide range of services, 
programs, and opportunities for county residents. Many are listed in PA 211 Northwest and Erie 
Sprout. Services are listed by category and can be searched by agency. Included in the list of 
categories are advocacy, alcohol/drug & addictions, animals, camps, churches, community 
action, counseling, daycare & after school programs, education, emergency, 
employment/volunteerism & career, food/clothing/shelter, funeral homes, health care, home 
health care, hospice, hospitals-full or partial hospitalizations, housing, assisted living, 
independent living, transitional living, legal concerns/government, mental health/mental 
retardation, pregnancy & adoption, recreation, senior citizens, services/utilities, support 
groups, transportation, and veterans. 
 
A broad cross-section of community organizations, including law enforcement and education, 
partnered to address tobacco issues within the county. They are: Millcreek Township Police 
Department, City of Erie Police Department, American Cancer Society, Harbor Creek School 
District, Millcreek Township School District, Erie City School District, Lake Erie College of 
Osteopathic Medicine School of Pharmacy, the Regional Cancer Center, UPMC Hamot, 
LifeWorks Erie, Pyramid Healthcare, Multicultural Community Resource Center (MCRC), GE 
Transportation, Erie County Drug and Alcohol Coalition, Erie Bayhawks, Erie Seawolves, Erie 
Otters, NWPA Pride Alliance, and the Erie County Department of Health which is also the 
regional program manager for the Northwest Pennsylvania Tobacco Control Program. 
 
The Junior League of Erie offers a hands-ƻƴ άYƛŘǎ ƛƴ ǘƘŜ YƛǘŎƘŜƴέ ƴǳǘǊƛǘƛƻƴ ǇǊƻƎǊŀƳ.  
Nutrition and physical activity are addressed by the YMCA, LifeWorks Erie, the Wellsville 
Program, the Penn State Cooperative Extension, Early Connections (an early childhood focused 
ƻǊƎŀƴƛȊŀǘƛƻƴύΣ YƛŘΩǎ /ŀŦŜǎΣ ƛƴŘƛǾƛŘǳŀƭ ƘƻǎǇƛǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭƴŜǎǎ ƛƴƛǘƛŀǘƛǾŜǎΣ ŀƴŘ ƛƴŘƛǾƛŘǳŀƭ 
health plans and insurance providers. A list of over one hundred nutrition and physical activity 
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programs can be found in the 2017 Erie County Community Wellness Directory. Physical activity 
is the focus of the Erie Walks initiative and the Click Start Your Heart initiative.  
 
Currently, there are approximately twenty organizations and facilities within Erie County that 
address alcohol and drugs, approximately twenty organizations and facilities that provide 
emergency and crisis intervention, over twenty organizations that provide information and 
referral services, approximately six organizations that address language and communication 
problems, and approximately thirty organizations and facilities that provide mental health and 
mental retardation services.  
 
As part of its community programming, the United Way of Erie County has implemented a 
community health initiative. The Erie Community Foundation, which offers competitive grants 
to community groups, maintains Erie Vital Signs, a website that includes health statistics, as a 
tool for grant seekers. A school-based health center (Wayne Primary Care) operates in an inner 
city school, another (Girard School, Community Health Net) operates in West County, and 
Gannon University, an urban school, focuses efforts on the inner city neighborhoods 
surrounding its campus. 

See Appendix A for a list of these community resources.  

Prioritization  

Making decisions about health priorities can be influenced by many factors including differing 
opinions. Prioritization techniques provide a structured, relatively unbiased approach to 
analyze health problems and identify areas of concern within the community. A prioritization 
matrix was used for the Erie County prioritization process. It is a common tool used when 
health problems are evaluated against a number of criteria because it provides the ability to 
assign varying degrees of importance or weights to these criteria. 

Epidemiologists reviewed both the qualitative and quantitative data in the CHNA and identified 
health indicators for evaluation in the prioritization process. These indicators were listed on 
work sheets and included county, state, national, and Healthy People 2020 statistics as well as 
cross references that identified the indicator as a disparity, as a targeted focus of other 
community organizations, as a CDC health indicator, and as a County Health Rankings indicator. 
A sample sheet can be found in Appendix B. 

The prioritization matrix included the following six criteria: (1) magnitude of the problem, (2) 
seriousness of the problem, (3) variance against benchmarks, (4) feasibility and ease of 
implementation, (5) impact on other health outcomes, and (6) availability of community 
resources (Appendix C). Weights were assigned to each one of these criteria based on scoring 
results by members of the Steering Committee.  

Using the health indicator data sheet, members of the Executive Committee rated each indicator 
using a Likert scale of 1 to 10. Scores for each indicator were tallied and ranked. These scored 
indicators were then divided into quartiles. Using this information as well as considering available 
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assets and resources, the Steering Committee identified strategic health issues, priority indicators, 
target populations, and overarching challenges for Erie County (Table 3). 

Three strategic health issues were identified for Erie County. They are lifestyle behavior change, 
disease prevention, early detection, and control, and mental health/quality of life. Additionally, ten 
overarching challenges were targeted. These are issues that impact the health of Erie County 
residents and should be considered in any community-based health action plan. Finally, priority 
health indicators were listed for each strategic issue and target populations were identified.  

Public Comment 

Focus Groups 

As a follow-up, fifty-two focus group participants were emailed a copy of the Focus Group Final 
Report as well as a draft of the 2018 Community Health Blueprint (Table 3). In addition, they 
were asked to complete a short, five question online survey and to provide comment as an 
option. There were five responses. 

The questions and results follow. 

1. In general, does the focus group report include the primary health concerns raised in 
your group?  (Y/N) 
100% Yes 

2. How would you rate the importance of Lifestyle Behavior Change as a priority area for 
health improvement in Erie County?  (1-5)   
50% Somewhat Important ;  50% Very Important 

3. How would you rate the importance of Disease Prevention, Early Detection, and Control 
as a priority area for health improvement in Erie County?  (1-5)   
50% Somewhat Unimportant; 50% Somewhat Important 

4. How would you rate the importance of Mental Health/Quality of Life as a priority area 
for health improvement in Erie County? (1-5) 
100% Somewhat Important 

5. Do you agree that the Overarching Challenges have an impact on health outcomes in 
Erie County? (Y/N) 100% Yes 

6. Comments None 
 
General Public 
A copy of the assessment will be uploaded to the Erie County Department of Health website. A 
post placed on the ECDH Facebook page will announce the addition to the website and ask 
viewers to complete an online survey. 
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Key Findings  

Demographics  Erie County is located in northwestern Pennsylvania on the south shore of Lake 
Erie and has 276,207 residents. There are 2 cities in Erie County. The City of Erie, with 98,593 
residents, is the county seat and is located in northern Erie County on the shore of Lake Erie. It 
is also the fourth largest municipality in Pennsylvania. The City of Corry, with 6,360 residents, is 
located in a more rural area in the southeastern part of the state and shares a border with 
Warren County, Pennsylvania. The population of Erie County is aging with a median age of 39.3 
years. Of all residents, 88.0% are White, 7.7% are African American, 4.1% are Hispanic, and 
4.5% are foreign-born. The latter represent a vibrant refugee population. Erie County has been 
one of the leading refugee resettlement counties in Pennsylvania. For the year October 1, 2016 
to September 30, 2017, 455 refugees from 17 countries arrived and settled in Erie. The 2017 
point-in-time count of homeless individuals in Erie County was 369. Based on results from a 
self-reporting behavioral risk health survey, the percentage of LGBTQA individuals in Erie 
County is 5%. Poverty is high with 16.7% of residents and 24.5% of children under 18 years of 
age living below the poverty level. The highest poverty rates within the county were observed 
in the City of Erie and the City of Corry. Overall, 8.9% of Erie County residents have less than a 
high school diploma. However, this value jumps to 19.8% for the African American population 
and 26.6% for the Hispanic population. Similarly, 27.0% of Erie County residents have a 
ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƻǊ ƘƛƎƘŜǊ ōǳǘ ǘƘƛǎ ǾŀƭǳŜ drops to 13.8% for the African American population 
and 10.7% for the Hispanic population.  

Social and Physical Environment  Because of its location on Lake Erie, Erie County has a robust 
tourist industry. Presque Isle State Park, a peninsula that extends into Lake Erie, offers sandy 
beaches and recreational opportunities. Erie County also has many park trails, bicycle paths, 
and hiking trails. A large number of religious, civic, and social organizations in the county 
provide opportunities for social engagement. Housing is affordable but many properties are 
poorly maintained, especially within the City of Erie. In Erie County, 27% of housing units were 
built in 1939 or earlier; 66% of housing units are owner-occupied with a median value of 
$120,300; median rent is $701; and although the median household income is $47,094, 26% of 
all households had income below $25,000. Erie County offers several subsidized housing 
options including HUD apartments, Section 8 apartments, public housing apartments, and non-
profit low income apartments. The City of Erie is beginning downtown transformation and 
neighborhood revitalization initiatives to address urban decline and blight. Erie County has a 
public transportation system with routes concentrated in the City of Erie and surrounding areas 
and limited service to other areas of the county. The primary mode of transportation is by 
motor vehicle. There are two public airports in Erie County and one hosts three national 
airlines. Group and gun violence had become areas of concern in Erie County. Unified Erie, a 
collaborative violence reduction initiative, was formed in 2010 to address this issue. Since 2014 
there has been improvement in 5 indicators used to measure group violence. 

Environmental Health  Erie County Department of Health oversees food safety, water 
pollution, the water supply of public facilities, public bathing quality, beach water monitoring 
and notification, and camps and campgrounds. The department also oversees schools, 
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manufactured home parks, body art establishments, and vector control. Air quality is regulated 
by the state.  

Maternal and Child Health  Disparities are seen for most of the maternal and child health 
indicators. The percentage of low birth weight babies born to African American mothers was 
higher than the percentages for both White and Hispanic mothers. The percentage of live births 
to unmarried mothers was higher for the African American and Hispanic populations compared 
with the White population. The percentage of mothers receiving prenatal care in the first 
trimester was lower for the African American population compared with both the White and 
the Hispanic population. With respect to health coverage, 63.5% of African American females 
and 59.2% of Hispanic females were covered by Medicaid during their pregnancy compared 
with 26.7% for White females. The maternal child health indicator with minimal disparity was 
the percentage of mothers who smoked during pregnancy with 20.5% of White females, 19.0% 
of African American females, and 15.0% of Hispanic females smoking while pregnant. 

Causes of Death  In Erie County, heart disease and cancer accounted for 45.4% of all deaths. 
Death rates for all causes of death, heart disease, cancer, chronic lower respiratory disease, 
stroke, diabetes, and nephritis in Erie County were significantly higher and the suicide rate was 
higher compared with Pennsylvania. Erie County females had a statistically significant higher 
death rate for all causes of death, cancer, chronic lower respiratory disease, and diabetes 
compared with Pennsylvania. Erie County males had a statistically significant higher death rate 
for all causes of death, heart disease, cancer, accidents, diabetes, and suicide compared with 
Pennsylvania. Erie County African American residents had a statistically significant higher rate 
than White residents for all causes of death, cancer, and diabetes. Since 2000, death rates due 
to heart disease, cancer, and stroke have trended downward while rates for chronic lower 
respiratory disease and accidents have trended upward. Since 2009, death rates due to 
diabetes have seen an uptick. 

Cancer Deaths The five leading sites for cancer deaths in Erie County are lung, colorectal, 
female breast, pancreas, and prostate. For males, the three leading sites are lung, prostate, and 
colorectal, and for females they are lung, breast, and colorectal. Overall, Erie County had a 
statistically significant higher death rate than Pennsylvania for all cancer sites combined, female 
breast, kidney and renal pelvis, and ovary. For females, Erie County had a statistically significant 
higher rate for all cancer sites combined, breast, lung, and ovary compared with Pennsylvania. 
For males, there were no statistically significant rates compared with Pennsylvania. Since 2005, 
death rates for all cancer sites, lung, and colorectal have trended downward while breast 
cancer death rates have trended upward. Since 1990, death rates due to prostate cancer have 
steadily trended downward. 

Cancer Diagnoses  The five leading sites for cancer diagnosis among Erie County residents are 
female breast, lung, prostate, colorectal, and urinary bladder. For females, the three leading 
sites for cancer diagnosis are breast, lung, and colorectal and for males they are prostate, lung, 
and urinary bladder. Since 2000, incidence rates for all cancer sites have decreased for males 
and the total population, but have increased for females. Female breast cancer saw an uptick in 
its incidence rate since 2005. Since 2000, lung cancer incidence has steadily decreased for both 



 

Erie County Community Health Needs Assessment, 2018    23                       

the total population and males but remained the same for females. Since 2000, the incidence of 
prostate cancer for males and colorectal cancer for both males and females has steadily 
decreased. 

Cancer Screening  The percentage of women who have had an annual mammogram and an 
annual clinical breast exam has decreased, but still remains above the rate for Pennsylvania. 
Low income and White women are populations of concern. Cervical cancer screening among 
women in Erie County is higher than Pennsylvania but lower than the nation. Target 
populations are women who have low educational levels, low income, who are White, and who 
live in more rural areas. Fifty-two percent of Erie County males reported ever having a Prostate 
Specific Antigen (PSA) test compared with almost 70% for Pennsylvania. Similarly, only 50% of 
this cohort received a recommendation from their healthcare provider for PSA testing. The 
population of concern is men who reside in the Erie City Area. The percentage of adults who 
have had a proctoscopic screening procedure for colorectal cancer mirrors that for 
Pennsylvania and is higher than the nation. Populations of concern are females, those who are 
White, and those with lower educational levels.  

Infectious Diseases  Following several years of steady increase, the incidence rates for 
chlamydia and gonorrhea have trended downward. Syphilis cases increased dramatically from 
2013 to 2015 before an abrupt decrease. Cases of confirmed chronic hepatitis C are increasing 
with the most recent incidence rate for Erie County higher than the rate for Pennsylvania. HIV 
incidence rate in Erie County is lower than both Pennsylvania and the nation. Lyme disease 
cases and incidence rates in Erie County have been climbing since 2013. Cases of active and 
latent tuberculosis infection cases in Erie County are high. The incidence rate for active cases of 
tuberculosis in Erie County is higher than Pennsylvania. The large refugee resettlement 
population in Erie County is a contributing factor. 

Asthma  Following years of relative stability, adult asthma cases in Erie County have seen a 
slight uptick.  

Cardiovascular Disease  The self-reported prevalence of both heart attack and stroke among 
Erie County residents have not improved and are higher than both Pennsylvania and the nation. 
Target populations are African American adults, males, and low income residents. Although the 
prevalence of high cholesterol and cholesterol testing are improving and are better than 
Pennsylvania, high cholesterol is a concern among males, rural residents, low income residents, 
and those with lower education levels. Hypertension incidence among Erie County adults is not 
improving. It is higher than Pennsylvania, the nation, and the Healthy People 2020 goal. Target 
populations are low income residents and those with lower educational levels.  

Chronic Obstructive Pulmonary Disease (COPD)  Also known as chronic lower respiratory 
disease (CLRD), COPD prevalence in Erie County has remained level and mirrors Pennsylvania. 
Populations of concern are those with low income, lower educational levels, and those who 
reside in the Erie City Area. 
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Diabetes and Prediabetes  The percentage of Erie County adults who have diabetes and 
prediabetes is not improving and remains higher than both Pennsylvania and the nation. Target 
populations are African American adults, rural residents, and residents with lower educational 
levels. 

Oral Health  Approximately 7 out of 10 adults in Erie County visited a dentist in the past year. 
This is similar to Pennsylvania. However, this value drops to 4 out of 10 for those with less than 
a high school education and 5 out of 10 for those earning less than $25,000 annually. One 
concern voiced by focus group participants is the lack of dentists who accept Medicaid payment 
for service. In Erie County, 25% (38) of dentists accept Medicaid and 22% (33) accept Medicare. 

Alcohol Use  Binge drinking among adults in Erie County remains level at 21%, but is higher 
than both Pennsylvania and the nation. Target populations are young adults, males, White 
adults, and those with higher incomes. Seven out of 10 Erie County adults drink and drive 
compared with 4 out of 10 for Pennsylvania and the nation. Populations of concern are those 
with high incomes and males. Overall alcohol use among middle and high school students in 
Erie County has steadily decreased and is lower than Pennsylvania. In a targeted health needs 
assessment of the LGBTQA community, 19% identify alcohol use as a top health issue. 

Drug Use  As with other communities in Pennsylvania and the nation, Erie County is dealing 
with an increase in illegal opioid use and drug-related deaths. From 2011 to 2016, there has 
been over a 100% increase in accidental drug-related overdose deaths in Erie County. In 2017, 
54% of all drug-related deaths (accidental and intentional) involved fentanyl, 32% involved 
cocaine, and 26% involved heroin. For all opioid hospitalizations in 2016, 43% were for heroin 
and 58% were for pain medication. For middle and high school students, current use of narcotic 
pain relievers was 2.2% in 2015 compared with 1.9% for Pennsylvania. In Erie County, 10% of 
adults reported currently using marijuana. Overall, 10% of middle and high school students 
currently use marijuana. 

Nutrition  In Erie County, only 12% of adults eat five or more fruits and vegetables per day. This 
remains lower than Pennsylvania. Only 6% of adults aged 65 and above reported eating five or 
more fruits and vegetables. The link between poverty and lack of health eating was a concern 
voiced by focus group participants. Of all adults, 16% reported drinking one or more soda or 
pop per day. This jumps to 27% for those with low income. The percentage of males who drank 
soda daily was twice the value for females. There are 12 food deserts in Erie County with most 
located in high poverty areas. Ten are in the City of Erie, 1 is in the City of Corry, and 1 is in 
Edinboro Borough. 

Food Insecurity  Ten percent of Erie County adults have been concerned about having enough 
food for themselves and their families. Food insecurity was one concern voiced by focus group 
participants. 

Physical Activity  The percentage of Erie County adults who exercise at least once a month 
increased to 77%. This mirrors Pennsylvania and the nation. Populations of concern are older 
adults, those with annual income below $15,000, and those with less than a high school 
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education. In a targeted health needs assessment of the LGBTQA community, 88% reported 
exercising at least once a month. 

Overweight and Obese  Since 2007, the percentage of adults in Erie County who are obese 
(BMI >=30) has steadily increased from 28% to 35%. This is higher than Pennsylvania and the 
nation. Two populations of concern are those aged 45 and above and African American adults. 
During that same time, the percentage of overweight (BMI = 25.0-29.9) adults decreased after 
remaining level for several years. Using the BMI-for-age percentiles for school children, 
students in grades K-6 and 7-12 saw a slight uptick in the percentile rank for obesity while 
overweight percentiles remained relatively level. In a targeted health needs assessment of the 
LGBTQA community, 39% of respondents were obese. 

Tobacco Use  Within the past four years, cigarette smoking among adults in Erie County 
dropped from 27% to 18% and is now the same as Pennsylvania. Populations of concern are 
those with less than a high school education, those with low annual income especially those 
earning less than $15,000, and females. In a targeted health needs assessment of the LGBTQA 
community, 41% reported smoking cigarettes. Fifty-two percent of adults tried to quit smoking 
cigarettes at least one day in the past year. Among middle and high school students, 7% 
currently smoke cigarettes compared with 6% for Pennsylvania. Five percent of Erie County 
adults currently use electronic vaping products compared with 16% for middle and high school 
students. In a targeted health needs assessment of the LGBTQA community, 13% currently use 
e-cigarettes. 

Sleep Issues  In the past two weeks, 55% of adults in Erie County had at least one day with a 
sleep issue. Populations of concern are young adults, females, and those with an annual income 
below $25,000. 

Poor Mental Health  Since 2011, the percentage of adults in Erie County who reported poor 
mental health has steadily increased from 33% to 42%. This is higher than Pennsylvania. 
Populations of concern are young adults, those with less than a high school education, females, 
those earning less than $25,000 annually, those residing in the Erie City Area, and African 
American adults. In a targeted health needs assessment of the LGBTQA community, 53% 
identified mental health as a top health issue, 37% identified bullying as a top issue, 37% 
identified loneliness as a top health issue, 56% now take or ever took medicine for a mental 
health condition, and 43% received psychological counseling in the past year. 

Depression  Since 2011, the percentage of adults who have been diagnosed with depression 
has steadily increased to 22% and is higher than both Pennsylvania and the nation. Depression 
diagnosis was significantly higher for females compared with males. Other target populations 
are those with lower educational levels, low annual incomes, and residents of the Erie City 
Area. From 2013 to 2015, the percentage of middle and high school students who felt sad or 
depressed most days increased by 9 percentage points from 35% to 44%. Increases of 4 
percentage points or more were also seen for three other depression indicators including those 
who felt that sometimes life is not worth it. Additionally, 18% of middle and high school 
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students reported doing something to harm themselves in order to relieve feelings or 
communicate emotions. 

Suicide  The suicide rate in Erie County is higher than Pennsylvania and males had a statistically 
significant higher rate. In a targeted health needs assessment of the LGBTQA community, 47% 
identified suicide as a top health issue. Among middle and high school students, those who 
stopped doing usual activities due to sadness, considered suicide, or planned a suicide 
remained relatively level. However, the percentage of those who attempted suicide increased 
by 2 percentage points from 2013 to 2015. 

Mental Health Attitudes  Ninety percent of Erie County adults agree that mental health 
treatment can help people. This drops to 80% for those earning less than $25,000 annually. 
Seven percent of adults avoided seeking mental health services in the past year. This number 
increased to 14% for those earning less than $25,000 annually and 12% for young adults. Of all 
adults who avoided seeking mental health services, 15% did so due to concern for their 
reputation or self-image and 33% did not feel that they have support and encouragement in 
seeking treatment. 

Poor Physical Health  Since 2011, the percentage of Erie County adults who report poor 
physical health has steadily increased from 36% to 45% and is higher than Pennsylvania. 
Targeted populations are those with less than a high school education, those earning less than 
$25,000 annually, especially those earning less than $15,000, African American adults, and 
those residing in the Erie City Area. 

Restricted Activity  Since 2011, the percent of Erie County adults who could not do their usual 
daily activities on one or more days due to poor physical or mental health steadily increased 
from 21% to 37%. Populations of concern are those with less than a high school education, 
those earning less than $25,000 annually, especially those earning less than $15,000, African 
American adults, females, and those residing in the Erie City Area. 

Health Care Access: Insurance The percentage of adults in Erie County with no health insurance 
dropped to 7% following years of level reporting at 13% and is now lower than both 
Pennsylvania and the nation. The populations of concern are those earning $15,000 - $24,999 
annually and young adults. The percentage of individuals aged 21-64 who receive medical 
assistance jumped to 26.9% in 2016. For Pennsylvania this value is 21.2%. From 2009 to 2017, 
the number of Erie County residents who are eligible for Medicare increased 18.2% to 58,304 
compared with a 21.1% increase for Pennsylvania. In 2016, 4.6% of Erie County children under 
мф ȅŜŀǊǎ ƻŦ ŀƎŜ ǿŜǊŜ ŜƴǊƻƭƭŜŘ ƛƴ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ ό/ILtύ ŎƻƳǇŀǊŜŘ ǿƛǘƘ 
5.7% for Pennsylvania. 

Health Care Access: Personal Health  The percentage of Erie County adults who do not have a 
personal healthcare provider remained relatively stable at 11% and is lower compared with 
Pennsylvania and the nation. Populations of concern are young adults, those earning less than 
$15,000 annually, males, and those residing in the Erie City Area. The percentage of adults who 
have had a routine checkup increased to 88% and is higher than both Pennsylvania and the 



 

Erie County Community Health Needs Assessment, 2018    27                       

nation. Of concern are those with less than a high school education. The percentage of adults 
who could not see a doctor due to cost decreased to 10% and is lower than both Pennsylvania 
and the nation. Populations of concern are young adults, those with less than a high school 
education, females, African American adults, and those earning less than $15,000 per year. The 
percentage of adults who did not get prescribed medication due to cost dropped to 7% and is 
lower than both Pennsylvania and the nation. Populations of concern are those earning less 
than $15,000 annually and females. In a targeted health needs assessment of the LGBTQA 
community, 42% reported that their health provider reacted poorly when learning of their 
LGBTQA status, 29% are not out to their doctor/healthcare provider, and 17% often/always fear 
negative reaction by a healthcare provider. 

Health Care Access: Health Literacy  Four percent of Erie County adults find it difficult to get 
advice or information about health and medical topics, but this value jumps to 9% for those 
earning less than $15,000 annually. Statistics are not available for those with low educational 
levels. The percentage of adults who find it difficult to understand verbal health information 
from health care providers is 8%, but this value jumps to 30% for those with less than a high 
school education. The percentage of adults who find it difficult to understand written health 
information is 7%, but this value jumps to 22% for those with less than a high school education. 
Health literacy of the client was a key theme of the focus groups especially among the refugee 
population. 

Health Care Access: Healthcare Providers  There are three areas within Erie County that have 
been designated as Medically Underserved Area (MUA)/Medically Underserved Population 
(MUP) service areas. Two of these are in the City of Erie and one is in northeast Erie County. 
The Corry/ Union City service area, located in southern/southeastern Erie County, has been 
designated as both a Primary Care Health Professional Shortage Area (HPSA) lacking 11 full time 
equivalent (FTE) primary care physicians and a Primary Care Low Income HPSA lacking 3 FTE 
primary care physicians. The entire low income population of Erie County has been designated 
a Dental HPSA lacking 18 FTE dentists. Of all physicians providing direct patient care, 91% 
accept Medicaid and 92% accept Medicare. Of all dentists providing direct patient care, 25% 
accept Medicaid and 22% accept Medicare. There are 2 Federally Qualified Health Centers 
(FQHC) in Erie County, a health delivery system that services refugees and migrant workers, 2 
rural health centers in the Corry/Union City area, over 35 mental health and drug and alcohol 
service providers, four acute care hospitals, a Veterans Administration hospital, a specialty 
hospital, and a rehabilitation hospital. Access to care was a top focus group theme, with 
approximately 64% of participants identifying mental health and 12% identifying dental care as 
needs.  

Focus Group Key Themes  The top five themes identified in the focus groups are (1) Access to 
care, especially mental health, (2) Health literacy, (3) Home situation, (4) Risky behavior, and (5) 
Cultural competency. 
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Table 3. Erie County Community Health Blueprint 

Strategic Issues, Overarching Challenges, and Priority Indicators 

 

Adults Youth

Aging 

Population

Low 

Income

African- 

American LGBTQA 

Geography
Urban/Rural

   LIFESTYLE BEHAVIOR CHANGE

Nutrition

Physical Inactivity

Tobacco

Alcohol/Other Substance Use Disorder

   DISEASE PREVENTION, EARLY DETECTION, CONTROL

Obesity

Cardiovascular Disease

Diabetes & Pre-Diabetes

COPD

Cancer: Lung, Breast, Prostate, Colorectal

   MENTAL HEALTH/QUALTITY OF LIFE

Depression 

Suicide

Poor Mental Health

Poor Physical Health

Health Literacy

   POVERTY

      HEALTH INEQUITY

CULTURAL COMPETENCY

Strategic Issues & Target Populations

Overarching Challenges

HOUSEHOLD FACTORS

 ELECTRONICS - NEGATIVE EFFECTS

          PRIMARY CARE PROVIDER SHORTAGE FOR UNDERSERVED

       MEDICAL/MENTAL HEALTH PROVIDER SHORTAGE

 EDUCATIONAL ATTAINMENT

 MENTAL HEALTH STIGMA

OPIOID EPIDEMIC
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Demographics  

Erie County and Its Municipalities  

Erie County is located in northwestern Pennsylvania on the south shore of Lake Erie (Figure 1).  
Established in 1800, it is the /ƻƳƳƻƴǿŜŀƭǘƘΩǎ ƭƻƴŜ ƭƛƴƪ ǘƻ ǘƘŜ DǊŜŀǘ [ŀƪŜǎΦ 9ǊƛŜ /ƻǳƴǘȅ ƛǎ 
bordered on the north by Lake Erie and the province of Ontario, Canada, on the south by 
Crawford County, Pennsylvania, on the west by Ashtabula County, Ohio, and on the east by 
Chautauqua County, New York and Warren County, Pennsylvania.  

Including land and water areas, 9ǊƛŜ ƛǎ ǘƘŜ ƭŀǊƎŜǎǘ ƻŦ tŜƴƴǎȅƭǾŀƴƛŀΩǎ ст ŎƻǳƴǘƛŜǎΣ ǿƛǘƘ ŀ ǘƻǘŀƭ 
ŀǊŜŀ ƻŦ мΣрруΦн ǎǉǳŀǊŜ ƳƛƭŜǎΦ hǾŜǊŀƭƭΣ тффΦн ǎǉǳŀǊŜ ƳƛƭŜǎ ŀǊŜ ƭŀƴŘ όмΦу҈ ƻŦ tŜƴƴǎȅƭǾŀƴƛŀΩǎ ǘƻǘŀƭ 
land area), and 759.л ǎǉǳŀǊŜ ƳƛƭŜǎ ŀǊŜ ǿŀǘŜǊ όртΦф҈ ƻŦ tŜƴƴǎȅƭǾŀƴƛŀΩǎ ǘƻǘŀƭ ǿŀǘŜǊ ŀǊŜŀύΦ 

Figure 1. Erie County, Pennsylvania 

 

9ǊƛŜ /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ǘƻǘŀƭŜŘ н76,207 residents in 2016. This amounted to 2.2% of 
tŜƴƴǎȅƭǾŀƴƛŀΩǎ ǇƻǇǳƭŀǘƛƻƴ ƻŦ мнΣт02,379 and placed Erie as the 14th most populous county in 
the Commonwealth. The county population was 80.0% urban and 20.0% rural according to the 
2010 Census.  

The 38 municipalities of Erie County are comprised of 2 cities, 14 boroughs, and 22 townships 
(Figure 2). The county seat is located in the City of Erie, which is currently the fourth most 
populous municipality in the state, behind Philadelphia, Pittsburgh, and Allentown.  

9ǊƛŜ /ƻǳƴǘȅΩǎ оу ƳǳƴƛŎƛǇŀƭƛǘƛŜǎ ǾŀǊȅ ƎǊŜŀǘƭȅ ƛƴ ǘƻǘŀƭ ǇƻǇǳƭŀǘƛƻƴΣ ǎƛȊŜ όƭŀƴŘ ŀǊŜŀύ, and population 
density (Table 1). In 2016, municipality populations ranged from a low of 213 residents in Elgin 
Borough to a high of 98,593 in the City of Erie, land areas ranged from a low of 0.3 square miles 
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in Wattsburg Borough to a high of 50.0 in Waterford Township, and population densities 
ranged from a low of 37.8 persons per square mile in Amity Township to a high of 6,026.4 in 
Wesleyville Borough. The overall population density of Erie County was 345.6 persons per 
square mile. 

Figure 2. The 38 Municipalities of Erie County

 

The ten largest county municipalities in 2016 were the City of Erie (98,593), Millcreek Township 
(53,773), Harborcreek Township (17,517), Fairview Township (10,150), Summit Township 
(6,916), the City of Corry (6,360), North East Township (6,269), Edinboro Borough (6,236), 
Girard Township (4,941), and Greene Township (4,608). Taken together, these municipalities 
accounted for more than three-quarters (78.0%) of the total county population.   

Since 1980, 9ǊƛŜ /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ Ƙŀǎ ǊŜƳŀƛƴŜŘ ǊŜƭŀǘƛǾŜƭȅ ƭŜǾŜƭ ŀǘ ŀǇǇǊƻȄƛƳŀǘŜƭȅ нулΣллл 
residents. However, during the period 1980 to 2016, the population in the City of Erie declined 
from 119,123 to 98,593, a loss of 20,530 residents. This population loss of 17.2% was largely 
due to resident out-migration to the nearby municipalities of Millcreek Township, Harborcreek 
Township, and Summit Township. From 1980 to 2016, Millcreek Township grew by 9,470 
residents (from 44,303 to 53,773, +21.4%), Harborcreek Township grew by 2,873 residents 
(from 14,644 to 17,517, +19.6%), and Summit Township grew by 1,535 residents (from 5,381 to 
6,916, +28.5%). 
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Table 1. Population, Land Area, and Population Density of Erie County Municipalities, 2016 

  

Place Population Land Area (Square Miles) Persons per Square Mile 

Pennsylvania 12,702,379 44,742.70 283.9

Erie County 276,207 799.15 345.6

Albion Borough 1,465 1.08 1,356.5

Amity Township 1,060 28.02 37.8

Concord Township 1,297 33.11 39.2

Conneaut Township 4,350 43.07 101.0

City of Corry 6,360 5.99 1,061.8

Cranesville Borough 608 0.94 646.8

Edinboro Borough 6,236 2.29 2,723.1

Elgin Borough 213 1.47 144.9

Elk Creek Township 1,760 34.74 50.7

City of Erie 98,593 19.08 5,167.3

Fairview Township 10,150 28.97 350.4

Franklin Township 1,627 28.66 56.8

Girard Borough 2,996 2.34 1,280.3

Girard Township 4,941 31.50 156.9

Greene Township 4,608 37.39 123.2

Greenfield Township 1,917 33.77 56.8

Harborcreek Township 17,517 34.09 513.8

Lake City Borough 2,938 1.80 1,632.2

Lawrence Park Township 3,819 1.84 2,075.5

LeBoeuf Township 1,655 33.47 49.4

McKean Borough 381 0.57 668.4

McKean Township 4,378 36.80 119.0

Millcreek Township 53,773 32.07 1,676.7

Mill Village Borough 387 0.92 420.7

North East Borough 4,135 1.30 3,180.8

North East Township 6,269 42.15 148.7

Platea Borough 406 3.34 121.6

Springfield Township 3,324 37.38 88.9

Summit Township 6,916 24.05 287.6

Union Township 1,618 36.47 44.4

Union City Borough 3,188 1.83 1,742.1

Venango Township 2,293 43.42 52.8

Washington Township 4,484 45.16 99.3

Waterford Borough 1,523 1.23 1,238.2

Waterford Township 3,841 49.95 76.9

Wattsburg Borough 382 0.30 1,273.3

Wayne Township 1,605 38.07 42.2

Wesleyville Borough 3,194 0.53 6,026.4



 

Erie County Community Health Needs Assessment, 2018    32                       

Population by Age and Sex  

Of the 276,207 people residing in Erie County in 2016, 139,704 (50.6%) were female and 
136,503 (49.4%) were male. With respect to age, 68,936 (25.0%) were under 20 years, 86,325 
(31.3%) were ages 20 to 44 years, 75,058 (27.2%) were ages 45 to 64 years, and 45,888 (16.6%) 
were 65 years and older (Figure 3, Table 2). 

Figure 3. Erie CountyΩǎ tƻǇǳƭŀǘƛƻƴ ōȅ !ƎŜ DǊƻǳǇΣ нлм6 

 

{ƛƴŎŜ ǘƘŜ ȅŜŀǊ нлллΣ 9ǊƛŜ /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ Ƙŀǎ ŜȄǇŜǊƛŜƴŎŜŘ ŀƴ ƛƴǘŜǊŜǎǘƛƴƎ transition. The 
number of residents under 45 years of age decreased from 177,932 to 155,261 (a drop of 
12.7%), while the number of residents 45 years and older increased from 102,871 to 120,946 
(an increase of 17.6%). The population of Erie County is aging. The median age in Erie County 
increased to a new high of 39.3 years in 2016, up from 36.2 years in 2000, and 32.9 years in 
1990. The median ages for males and females were 37.7 and 40.9 years, respectively. The aging 
of the baby boom generation (people born between 1946 and 1964) into older age groups, 
declining birth rates, and improved mortality are some of the key contributors to the observed 
increase in median age. 

Population by Race and Hispanic Origin  

Of the 276,207 people residing in Erie County in 2016, 243,008 (88.0%) were White, 21,334 
(7.7%) were Black or African American, 4,635 (1.7%) were Asian, 732 (0.3%) were American 
Indian or Alaska Native, 128 (0.05%) were Native Hawaiian or Other Pacific Islander, and 6,370 
(2.3%) were classified as Two or More Races. A total of 11,340 (4.1%) residents were Hispanic, 
of any race (Table 3). 
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Table 2. 9ǊƛŜ /ƻǳƴǘȅΩǎ tƻǇǳƭŀǘƛƻƴ ōȅ !ƎŜ ŀƴŘ {ŜȄΣ нлм6 

 

Table 3Φ 9ǊƛŜ /ƻǳƴǘȅΩǎ tƻǇǳƭŀǘƛƻƴ ōȅ wŀŎŜ ŀƴŘ IƛǎǇŀƴƛŎ hǊƛƎƛƴ 

 

Age Group Erie County Erie County Males Erie County Females

All ages 276,207 136,503 139,704

< 20 68,936 35,373 33,563

20 - 44 86,325 43,878 42,447

45 - 64 75,058 37,059 37,999

65 and older 45,888 20,193 25,695

< 5 15,676 7,976 7,700

5 - 9 16,559 8,458 8,101

10 - 14 16,852 8,752 8,100

15 - 19 19,849 10,187 9,662

20 - 24 19,007 9,769 9,238

25 - 29 19,735 10,119 9,616

30 - 34 16,936 8,641 8,295

35 - 39 15,688 7,913 7,775

40 - 44 14,959 7,436 7,523

45 - 49 17,249 8,575 8,674

50 - 54 18,516 9,175 9,341

55 - 59 20,249 10,016 10,233

60 - 64 19,044 9,293 9,751

65 - 69 15,543 7,465 8,078

70 - 74 10,383 4,836 5,547

75 - 79 7,558 3,367 4,191

80 - 84 5,457 2,239 3,218

85 and older 6,947 2,286 4,661

Race or Hispanic Origin July 1, 2000 July 1, 2016 

All Races 280,803 276,207

White 257,904 243,008

Black or African American 17,625 21,334

Asian 1,979 4,635

American Indian or Alaska Native  476 734

Native Hawaiian or Other Pacific Islander 75 128

Two or More Races 2,744 6,370

Hispanic, of any race 6,170 11,340
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9ǊƛŜ /ƻǳƴǘȅΩǎ ǊŀŎƛŀƭ ŀƴŘ IƛǎǇŀƴƛŎ ŎƻƳǇƻǎƛǘƛƻƴ continues to grow more diverse. From July 1, 
2000 to July 1, 2016, the number of Whites in Erie County decreased by 5.8%, the Black 
population increased by 21.0%, the number of Asians increased by 134.2%, the number of 
residents classified as Two or More Races increased by 132.1%, and the Hispanic population 
rose by 83.8% (Table 3).  

Native and Foreign-Born Residents, 2012-2016 

Of the 279,133 Erie County residents in 2012-2016, 266,508 (95.5%) were native residents of 
the United States and 12,625 (4.5%) were foreign-born. Overall, 218,834 (78.4%) county 
residents were born in Pennsylvania. 

Of the 12,625 foreign-born residents, 5,683 (45.0%) were naturalized U.S. citizens. The world 
regions of birth for the foreign-born population were as follows: Asia (39.5%), Europe (33.5%), 
Latin America (11.7%), Africa (11.2%), North America (3.2%), and Oceania (0.8%).  

Household Characteristics, 2012-2016 

There were 110,047 households in Erie County in 2012-2016, with an average household size of 
2.4 persons. Overall, there were 69,521 (63.2%) family households, with an average size of 3.0 
persons, and 40,526 (36.8%) nonfamily households, with an average size of 1.3 persons. 
Selected household characteristics are shown in Table 4.   

Table 4. Erie County Household Characteristics, 2012-2016 

 

 

Household Type Number Percent of All Households

Total households 110,047 100.0

      Family households 69,521 63.2

                  With own children under 18 years 28,822 26.2

            Married couple family 50,033 45.5

                  With own children under 18 years 17,260 15.7

            Female householder, no husband present 14,473 13.2

                  With own children under 18 years 8,840 8.0

            Male householder, no wife present 5,015 4.6

                  With own children under 18 years 2,722 2.5

      Nonfamily households 40,526 36.8

            Householder living alone 33,055 30.0
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Income, 2012-2016 

In 2012-2016, Erie County household income distribution levels differed substantially for family 
and nonfamily households (Table 5). Overall, 26.0% of all households had income in the past 12 
months below $25,000 and 16.6% had income above $100,000. Nearly half (46.4%) of 
nonfamily households had income below $25,000. The median household income was $47,094, 
the median family household income was $60,552, and the median nonfamily household 
income was $26,906. Median family and nonfamily household incomes were substantially 
higher for White versus Black and Hispanic householders.  

Table 5. Erie County Income Levels in the Past 12 Months, 2012-2016 

 

Poverty, 2012-2016 

In 2012-2016, 16.7% of Erie County residents and 24.5% of children under 18 years lived below 
the poverty level in the past 12 months (Table 6). Poverty rates were markedly higher for 
minority groups compared to Whites. Among families with related children under 18 years of 
age, female single parent families (33.8%) had a much higher rate compared to married couple 
families (8.4%). 

Overall, 2012-2016 ǇƻǾŜǊǘȅ ǊŀǘŜǎ ǾŀǊƛŜŘ ƎǊŜŀǘƭȅ ŀƳƻƴƎ 9ǊƛŜ /ƻǳƴǘȅΩǎ оу Ƴǳƴƛcipalities (Figure 4, 
Table 7). The highest poverty rates were observed in the City of Erie (26.4%), Edinboro Borough 
(26.3%), and the City of Corry (21.6%), while the lowest rates were observed in Elgin Borough 
(2.2%) and Summit Township (3.6%). The municipalities with the largest number of people 
living below the poverty level were the City of Erie (25,261 residents, 56.8% of the total) and 
Millcreek Township (5,225 residents, 11.7% of the total). 

Topic Households Family Households Nonfamily Households

Total number with income 110,049 69,521 40,526

Less than $25,000 26.0% 16.0% 46.4%

$25,000 to $49,999 26.4% 24.2% 30.4%

$50,000 to $74,999 18.9% 21.7% 13.4%

$75,000 to $99,999 12.0% 15.4% 5.2%

$100,000 to $149,999 10.8% 14.7% 3.3%

$150,000 or more 5.8% 8.2% 1.3%

Median income $47,904 $60,552 $26,906

   White householder $49,598 $63,235 $28,349

   Black householder $24,073 $28,814 $16,585

   Hispanic householder $21,211 $24,704 $9,679
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Table 6. Erie County Poverty Status in the Past 12 Months, 2012-2016 

 

Figure 4. Erie County Municipality Poverty Rates, 2012-2016

 

Topic

Population For Whom 

Status Determined Number Below PovertyPercent Below Poverty

Total population 266,271 44,452 16.7

Male 130,292 19,940 15.3

Female 136,429 24,512 18.0

Under 18 years 60,148 14,744 24.5

18 - 64 years 164,405 26,111 15.9

65 years and older 42,168 3,597 8.5

White 234,301 32,974 14.1

Black or African American 17,856 6,884 38.6

Asian 4,036 1,048 26.0

Two or more races 7,446 2,696 36.2

Hispanic, of any race 10,215 4,449 43.6

All families 68,521 8,134 11.7

   With related children under 18 years 31,551 6,626 21.0

Married couple family 50,033 2,502 5.0

   With related children under 18 years 18,559 1,559 8.4

Female single parent family 14,473 4,892 33.8

   With related children under 18 years 9,934 4,490 45.2
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Table 7. Erie County Municipality Poverty Status, 2012-2016 

 

 

 

Place

Population For Whom 

Status Determined Number Below Poverty Percent Below Poverty

Erie County 266,271 44,452 16.7

Albion Borough 1,523 256 16.8

Amity Township 967 97 10.0

Concord Township 1,177 99 8.4

Conneaut Township 1,978 272 13.8

City of Corry 6,365 1,375 21.6

Cranesville Borough 559 66 11.8

Edinboro Borough 4,840 1,271 26.3

Elgin Borough 185 4 2.2

Elk Creek Township 1,762 166 9.4

City of Erie 95,625 25,261 26.4

Fairview Township 9,744 522 5.4

Franklin Township 1,578 95 6.0

Girard Borough 3,001 217 7.2

Girard Township 4,989 846 17.0

Greene Township 4,654 429 9.2

Greenfield Township 2,007 164 8.2

Harborcreek Township 15,631 1,201 7.7

Lake City Borough 2,977 419 14.1

Lawrence Park Township 3,753 306 8.2

LeBoeuf Township 1,798 229 12.7

McKean Borough 438 29 6.6

McKean Township 4,378 397 9.1

Millcreek Township 53,324 5,225 9.8

Mill Village Borough 441 75 17.0

North East Borough 4,126 702 17.0

North East Township 6,083 560 9.2

Platea Borough 383 52 13.6

Springfield Township 3,374 564 16.7

Summit Township 6,740 242 3.6

Union Township 1,661 174 10.5

Union City Borough 3,229 638 19.8

Venango Township 2,196 175 8.0

Washington Township 4,398 635 14.4

Waterford Borough 1,418 137 9.7

Waterford Township 3,881 678 17.5

Wattsburg Borough 519 76 14.6

Wayne Township 1,777 161 9.1

Wesleyville Borough 3,242 637 19.6
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Education, 2012-2016 

The total estimated school enrollment for the Erie County population 3 years and over was 
70,047 students in 2012-2016. Overall, 7,536 (10.8%) of students were in nursery school, 
preschool, or kindergarten, 27,507 (39.3%) were in elementary school grades 1 to 8, 14,105 
(20.1%) were in high school grades 9 to 12, 17,269 (24.7%) were in college, and 3,630 (5.2%) 
were in graduate or professional school.  

In 2012-2016, 91.1% of Erie County residents 25 years and over had at least graduated from 
high school, and 27.0% ƘŀŘ ŀ ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ or higher (graduate or professional degree). 
Striking differences were observed for high school and college educational attainment by race 
and Hispanic origin (Table 8). 

Table 8. Erie County Educational Attainment, 2012-2016 

 

 

Sources 

Erie County Department of Health, Demographics. Retrieved from 
https://www.eriecountypa.gov/county-services/health-
department/statistics/demographics.aspx 
 
Pennsylvania Department of Health, Health Statistics. Retrieved from 
http://www.statistics.health.pa.gov/ 
 
Pennsylvania State Data Center. Retrieved from https://pasdc.hbg.psu.edu/  
 
United States Census Bureau, 2012-2016 American Commmunity Survey 5-Year Estimates. 
Retrieved from https://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml 
 
United States Census Bureau, Population Estimates Program. Retrieved from 
https://www.census.gov/programs-surveys/popest.html 

Topic Both Sexes Males Females

Less than high school diploma for population 25 years and over

   All races 8.9% 9.5% 8.4%

   White 7.7% 8.3% 7.1%

   Black or African American 19.8% 19.0% 20.7%

   Hispanic, of any race 26.6% 29.6% 23.5%

Bachelor's degree or higher for population 25 years and over

   All races 27.0% 26.4% 27.5%

   White 27.8% 27.3% 28.2%

   Black or African American 13.8% 10.9% 17.0%

   Hispanic, of any race 10.7% 9.3% 12.1%

https://www.eriecountypa.gov/county-services/health-department/statistics/demographics.aspx
https://www.eriecountypa.gov/county-services/health-department/statistics/demographics.aspx
http://www.statistics.health.pa.gov/
https://pasdc.hbg.psu.edu/
https://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
https://www.census.gov/programs-surveys/popest.html


 

Erie County Community Health Needs Assessment, 2018    39                       

Maternal, Infant, and Child Health 

Erie County Resident Live Births 

There were 9,346 resident live births reported in Erie County during the period 2014 to 2016, 
for a corresponding crude live birth rate of 11.2 births per 1,000 total population. With respect 
to gender, males accounted for a slight majority of babies (4,775 births, 51.1%).  

Overall, 6,955 (74.4%) of the 9,364 resident births were to White women, 1,082 (11.6%) were 
to Black women, 1,224 (13.1%) were to women classified as Other Race, and 85 (0.9%) were to 
women categorized as Unknown Race. A total of 601 (6.4%) births were to women of Hispanic 
origin, of any race. The crude live birth rates for the White, Black, and Hispanic populations 
were 9.5, 16.9, and 21.0 births per 1,000, respectively.  

Erie County resident age-specific birth rates are presented in Table 1. The highest rate was 
observed for women in the 25-29 years age group (101.5 births per 1,000 females aged 25-29 
years).    

Table 1. Erie County Resident Live Births by Age of Mother, 2014-2016 

 

Erie County Municipality Births 

!ƳƻƴƎ 9ǊƛŜ /ƻǳƴǘȅΩǎ оу ƳǳƴƛŎƛǇŀƭƛǘƛŜǎΣ ǘƘŜ ǘƻǘŀƭ ƴǳƳōŜǊ ƻŦ ƭƛǾŜ ōƛǊǘƘǎ ŘǳǊƛƴƎ нлмп-2016 ranged 
from a low of 8 babies in Elgin Borough to a high of 4,392 in the City of Erie (Table 2, Figure 1).  

9ǊƛŜ /ƻǳƴǘȅΩǎ ǘƘǊŜŜ Ƴƻǎǘ ǇƻǇǳƭƻǳǎ ƳǳƴƛŎƛǇŀƭƛǘƛŜǎ - the City of Erie (4,392 births), Millcreek 
Township (1,526 births), and Harborcreek Township (473 births) - accounted for over two-thirds 
(68.4%) of all births. The City of Erie alone accounted for nearly half (47.0%) of all births.  

 

Age Group Births Rate

All ages 9,346 11.2

Under 15 7 0.3

15 - 19 654 22.4

     15 - 17 189 12.5

     18 - 19 465 33.1

20 - 24 2,250 77.7

25 - 29 2,916 101.5

30 - 34 2,383 96.1

35 - 39 923 40.3

40 - 44 183 7.7

45 and older 12 0.5

Notes: For women of all ages, the rate is per 1,000 total population. All other rates are per 1,000 females for each 

specified age group. There were 18 births where the mother's age was unknown.
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Table 2. Erie County Municipality Births, 2014-2016 

 

Figure 1. Erie County Municipality Births, 2014-2016 

 

Municipality Births Municipality Births

Albion Borough 49 LeBoeuf Township 38

Amity Township 23 McKean Borough 14

Concord Township 29 McKean Township 112

Conneaut Township 65 Millcreek Township 1,526

City of Corry 298 Mill Village Borough 11

Cranesville Borough 17 North East Borough 128

Edinboro Borough 81 North East Township 156

Elgin Borough 8 Platea Borough 11

Elk Creek Township 57 Springfield Township 96

City of Erie 4,392 Summit Township 175

Fairview Township 245 Union Township 56

Franklin Township 38 Union City Borough 109

Girard Borough 89 Venango Township 58

Girard Township 145 Washington Township 120

Greene Township 108 Waterford Borough 68

Greenfield Township 43 Waterford Township 115

Harborcreek Township 473 Wattsburg Borough 21

Lake City Borough 111 Wayne Township 40

Lawrence Park Township 113 Wesleyville Borough 108
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Births to Teens 

From 1990-1992 to 2014-2016, the Erie County birth rate for female residents 15-19 years of 
age declined 56.3% (Table 3, Figure 2). Overall, the rate for teens aged 15-17 years fell 65.2%, 
while the rate for teens aged 18-19 years dropped 50.2%.  Historically, the lowest three-year 
total number of births to Erie County female residents 15-19, 15-17, and 18-19 years of age 
were recorded during the most recent period of 2014-2016. These totals were 654, 189, and 
465 births, respectively, compared to 1,735, 606, and 1,129 births during 1990-1992. 

Table 3. Erie County Teen Births and Birth Rates, 1990-1992 to 2014-2016 

 

Figure 2. Erie County Teen Birth Rates, 1990-1992 to 2014-2016  

 

Years Number Rate PA Rate Number Rate PA Rate Number Rate PA Rate

1990-1992 1,735 51.2 43.5 606 35.9 27.9 1,129 66.4 63.3

(12,440 births)

1995-1997 1,501 42.7 37.2 551 31.6 24.1 950 53.7 55.0

(10,834 births)

2000-2002 1,252 37.5 31.6 437 23.7 17.7 815 54.2 51.1

(10,212 births)

2005-2007 1,230 35.7 29.3 427 22.5 15.9 803 51.8 48.2

(10,193 births)

2010-2012 963 30.0 25.1 283 16.8 13.0 680 44.6 40.6

(9,603 births)

2014-2016 654 22.4 17.5 189 12.5 8.2 465 33.1 29.3

(9,346 births)

Ages 15 to 19 Ages 15 to 17 Ages 18 to 19

Note: Rates are per 1,000 females for each specified age group. 
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Selected Summary Statistics 

Selected summary statistics for Erie County resident live births for the period 2014-2016 are 
included in Table 4. Brief summaries for some of the major topics follow Table 4. 

Table 4. Selected Summary Statistics for Erie County Resident Births, 2014-2016 

 

Subject Count Erie Co. PA Count Erie Co. PA Count Erie Co. PA Count Erie Co. PA

% Low Birth  Weight 755 8.1 8.2 486 7.0 7.0 138 12.8 13.5 54 9.0 9.0

Infants

                         (Unknown)28 17 1 1

% Received Prenatal Care7,323 79.5 72.5 5,699 82.9 76.7 724 68.2 59.8 455 76.6 62.5

in First Trimester

                         (Unknown)131 80 21 7

% Unmarried Mothers 4,486 48.0 41.1 2,944 42.3 32.3 907 83.8 77.6 403 67.2 65.3

                         (Unknown) 4 3 0 1

% Preterm Births 808 8.7 9.4 571 8.2 8.6 129 11.9 13.0 55 9.2 9.8

                         (Unknown)23 13 0 0

% Cesarean Section 3,538 37.9 30.0 2,622 37.7 29.9 454 42.0 30.5 225 37.4 30.1

Deliveries

                         (Unknown) 3 0 0 0

% Non-Smoking Mothers  7,515 80.5 87.4 5,527 79.5 85.8 873 81.0 89.8 509 85.0 92.6

During Pregnancy

                         (Unknown)13 6 4 2

% Received WIC Food 4,062 45.1 36.2 2,497 36.8 26.6 748 72.3 63.8 404 70.9 70.0

During Pregnancy

                         (Unknown)331 176 47 31

% Medicaid as Source of 3,106 33.6 33.0 1,838 26.7 23.7 591 55.2 63.5 353 59.2 59.4

Payment

                         (Unknown)103 74 11 5

All Races (9,346 Births) White (6,955 Births) Black (1,082 Births) Hispanic (601 Births)

Note: Unknowns excluded from calculations. 
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Low Birth Weight Infants 

Overall, 8.1% of Erie County live births were classified as low birth weight (less than 2,500 
grams or 5 pounds and 9 ounces) in 2014-2016. The percentage of low birth weight babies born 
to Black mothers (12.8) was higher than the percentages for White (7.0) and Hispanic (9.0) 
mothers. The percentage of low birth weight babies in Erie County increased from 6.6 in 1990-
1992 to 8.1 in 2014-2016 (Figure 3). For Pennsylvania, the percentage rose from 7.2 to 8.2. 

Figure 3. Percent of Low Birth Weight Babies, 1990-1992 to 2014-2016 

 

Marital Status of Mother 

From 2014-2016, nearly half (48.0%) of Erie County live births were to unmarried mothers. The 
percentages among White, Black, and Hispanic mothers were 42.3, 83.8, and 67.2, respectively. 
The percentage of unmarried mothers in Erie County rose from 34.5 in 1990-1992 to 48.0 in 
2014-2016 (Figure 4). For Pennsylvania, the percentage rose from 30.4 to 41.1. 

Figure 4. Percent of Live Births to Unmarried Mothers, 1990-1992 to 2014-2016 
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Preterm Births 

During 2014-2016, 8.7% of Erie County live births were classified as preterm (less than 37 weeks 
gestation). The percentage of preterm births born to Black mothers (11.9) was higher than the 
percentages for White (8.2) and Hispanic (9.2) mothers. The percentage of preterm births in 
Erie County increased from 7.0 in 1990-1992 to 8.7 in 2014-2016 (Figure 5). For Pennsylvania, 
the percentage rose from 8.1 to 9.4. 

Figure 5. Percent of Preterm Live Births, 1990-1992 to 2014-2016 

 

Cesarean Section Deliveries 

During 2014-2016, over one-third (37.9%) of Erie County live births were cesarean section 
deliveries. The percentage of cesarean section deliveries in Erie County rose from 20.1 in 1990-
1992 to 37.9 in 2014-2016 (Figure 6). For Pennsylvania, the percentage rose from 22.1 to 30.0. 

Figure 6. Percent of Live Births Delivered by Cesarean Section, 1990-1992 to 2014-2016 
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Smoking During Pregnancy 

During 2014-2016, 80.5% of Erie County live births were to mothers who did not smoke during 
pregnancy. The percentage of non-smoking mothers in Erie County increased from 73.7 in 
1990-1992 to 80.5 in 2014-2016 (Figure 7). For Pennsylvania, the percentage rose from 79.2 to 
87.4. 

Figure 7. Percent of Live Births to Non-Smoking Mothers, 1990-1992 to 2014-2016 

 

 

Sources 

Erie County Department of Health, Maternal and Child Health Statistics. Retrieved from 
https://www.eriecountypa.gov/county-services/health-department/statistics/maternal-and-
child-health.aspx 
 
Pennsylvania Department of Health, Health Statistics. Retrieved from 
http://www.statistics.health.pa.gov/ 
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Mortality, Cancer, and Injury 

Erie County Resident Deaths 

A total of 8,513 Erie County residents died during the period 2012 to 2014, for a corresponding 
crude death rate of 10.1 deaths per 1,000 population (Table 1). Overall, 4,173 (49.0%) deaths 
were in males and 4,340 (51.0%) were in females. The crude rates for males and females were 
10.1 and 10.2 deaths per 1,000, respectively. With respect to race and ethnicity, 7,971 (93.6%) 
deaths were in Whites, 401 (4.7%) were in  Blacks, and 141 (1.7%) were in persons classified as 
Other or Unknown Race. A total of 72 (0.8%) deaths were in Hispanics or Latinos, of any race. 

Although only 8.6% of all resident deaths occurred in persons under the age of 50 years, nearly 
half (48.6%) occurred in those 80 years and older. Of the 64 total infant deaths, 50 (78.1%) 
occurred during the neonatal period (first 27 days of life).  

Table 1. Erie County Resident Deaths, 2012-2014 

 

Erie County Municipality Deaths 

!ƳƻƴƎ 9ǊƛŜ /ƻǳƴǘȅΩǎ оу ƳǳƴƛŎƛǇŀƭƛǘƛŜǎΣ ǊŜǎƛŘŜƴǘ ŘŜŀǘƘǎ ǊŀƴƎŜŘ ŦǊƻƳ ŀ ƭƻǿ ƻŦ р ƛƴ 9ƭƎƛƴ .ƻǊƻǳƎƘ 
to a high of 3,094 in the Ciǘȅ ƻŦ 9ǊƛŜ ό¢ŀōƭŜ нΣ CƛƎǳǊŜ мύΦ 9ǊƛŜ /ƻǳƴǘȅΩǎ ǘƘǊŜŜ Ƴƻǎǘ ǇƻǇǳƭƻǳǎ 
municipalities - the City of Erie (3,094 deaths), Millcreek Township (1,784 deaths), and 
Harborcreek Township (570 deaths) - accounted for nearly two-thirds (64.0%) of all deaths.  

Of the 64 infant deaths, 38 (59.7%) were classified as City of Erie residents. The municipality 
with the next highest number was Millcreek Township, with 5 deaths. 

Age Group Total Population Males Females

All Ages 8,513 4,173 4,340

0 - 9 79 49 30

10 - 19 29 27 2

20 - 29 132 97 35

30 - 39 140 81 59

40 - 49 348 218 130

50 - 59 805 483 322

60 - 69 1,209 770 439

70 - 79 1,637 834 803

80 and older 4,134 1,614 2,520

Infant deaths 64 41 33

< 28 days 50 33 17

28 - 364 days 14 8 6

Race or Ethnicity

White 7,971 3,883 4,088

Black or African American 401 217 184

Hispanic or Latino (any race) 72 41 31
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Table 2. Erie County Municipality Deaths, 2012-2014 

 

Figure 1. Erie County Municipality Deaths, 2012-2014 

 

Municipality Deaths Municipality Deaths

Albion Borough 30 LeBoeuf Township 28

Amity Township 26 McKean Borough 13

Concord Township 26 McKean Township 104

Conneaut Township 82 Millcreek Township 1,784

City of Corry 287 Mill Village Borough 12

Cranesville Borough 9 North East Borough 136

Edinboro Borough 103 North East Township 183

Elgin Borough 5 Platea Borough 12

Elk Creek Township 43 Springfield Township 86

City of Erie 3,094 Summit Township 187

Fairview Township 366 Union Township 59

Franklin Township 39 Union City Borough 78

Girard Borough 96 Venango Township 43

Girard Township 284 Washington Township 98

Greene Township 101 Waterford Borough 60

Greenfield Township 32 Waterford Township 87

Harborcreek Township 570 Wattsburg Borough 11

Lake City Borough 68 Wayne Township 40

Lawrence Park Township 138 Wesleyville Borough 93
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Leading Causes of Death 

In 2012-нлмпΣ 9ǊƛŜ /ƻǳƴǘȅΩǎ ŀƎŜ-adjusted death rate for all causes of death was 799.0 deaths 
per 100,000 population. The rates for males and females were 945.8 and 678.7, respectively. 
With respect to race, the rates for Whites and Blacks were 783.4 and 980.1, respectively (Tables 
3 and 4).  

The 10 leading causes of death collectively accounted for nearly three-fourths (73.1%) of all 
county deaths. Heart disease and cancer accounted for 45.4% of deaths.  

Erie County, as a whole, had a statistically significant higher rate than Pennsylvania for seven 
causes: all causes, heart disease, cancer, chronic lower respiratory diseases, stroke, diabetes 
mellitus, and nephritis.  

Erie County males had a statistically significant lower rate than Pennsylvania males for influenza 
and pneumonia, but a significantly higher rate for all causes, heart disease, chronic lower 
respiratory diseases, stroke, and nephritis. 

Erie County females had a statistically significant higher rate than Pennsylvania females for all 
causes, cancer, chronic lower respiratory diseases, and diabetes mellitus. 

Erie County males had a statistically significant higher rate than Erie County females for six 
causes: all causes, heart disease, cancer, accidents, diabetes mellitus, and suicide. Although 
ŦŜƳŀƭŜǎ ƘŀŘ ŀ ƘƛƎƘŜǊ ǊŀǘŜ ǘƘŀƴ ƳŀƭŜǎ ŦƻǊ !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜΣ ǘƘŜ ŘƛŦŦŜǊŜƴŎŜ ǿŀǎ ƴƻǘ 
statistically significant.  

Erie County Blacks had a statistically significant higher rate than Erie County Whites for all 
causes, cancer, and diabetes mellitus. 
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Table 3. Erie County Leading Causes of Death ς Age-Adjusted Rates by Sex, 2012-2014 

 

 

 

 

 

 

 

 

Cause of Death Deaths Erie Co. PA Deaths Erie Co. PA Deaths Erie Co. PA

All Causes of Death 8,513 799.0 751.4 4,173 945.8 896.1 4,340 678.7 636.1

Heart Disease 1,961 186.2 176.1 988 238.0 223.5 1,010 143.3 139.9

Cancer 1,906 182.3 170.9 967 211.9 205.3 939 161.5 146.8

(Malignant Neoplasms)

Chronic Lower 503 47.0 38.1 242 54.5 44.3 261 42.5 34.0

Respiratory Diseases

Stroke 458 41.6 36.8 175 40.3 36.9 283 42.0 36.0

(Cerebrovascular Diseases)

Accidents 367 42.1 44.7 231 56.4 61.3 136 28.6 29.6

(Unintentional Injuries)

Diabetes Mellitus 309 29.4 22.2 178 39.2 26.7 131 22.2 18.6

Alzheimer's Disease 233 19.4 18.1 64 15.5 14.6 169 21.3 20.0

Nephritis, Nephrotic    219 19.6 15.7 94 21.0 19.5 125 18.9 13.3

Syndrome & Nephrosis

Influenza & Pneumonia 146 12.9 14.4 61 14.2 17.7 85 12.1 12.3

Suicide 123 14.8 12.9 100 24.5 21.0 23 5.4 5.3

(Intentional Self-Harm)

  Total Population Males Females

Note: Age-adjusted rates are per 100,000 population.
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Table 4. Erie County Leading Causes of Death ς Age-Adjusted Rates by Race, 2012-2014 

 

 

 

 

 

 

 

 

Cause of Death Deaths Erie Co. PA Deaths Erie Co. PA Deaths Erie Co. PA

All Causes of Death 8,513 799.0 751.4 7,471 783.4 729.8 401 980.1 908.2

Heart Disease 1,961 186.2 176.1 1,944 183.0 172.0 80 227.5 210.7

Cancer 1,906 182.3 170.9 1,766 177.6 166.8 109 269.9 212.1

(Malignant Neoplasms)

Chronic Lower 503 47.0 38.1 493 48.1 38.5 8 NA 33.3

Respiratory Diseases

Stroke 458 41.6 36.8 378 40.3 35.1 18 NA 49.9

(Cerebrovascular Diseases)

Accidents 367 42.1 44.7 339 43.1 45.4 17 NA 39.0

(Unintentional Injuries)

Diabetes Mellitus 309 29.4 22.2 278 27.5 20.9 25 56.7 34.2

Alzheimer's Disease 233 19.4 18.1 229 19.7 18.5 3 NA 12.7

Nephritis, Nephrotic    219 19.6 15.7 207 19.2 14.6 11 NA 27.0

Syndrome & Nephrosis

Influenza & Pneumonia 146 12.9 14.4 142 13.1 14.3 3 NA 14.1

Suicide 123 14.8 12.9 110 14.7 13.7 10 NA 5.9

(Intentional Self-Harm)

  Total Population Whites Blacks

Notes: Age-adjusted rates are per 100,000 population; NA = Not available.
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Trends in Erie County Age-Adjusted Death Rates for Selected Leading Causes 

All Causes of Death 
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Cancer (Malignant Neoplasms) 
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Chronic Lower Respiratory Diseases 
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Diabetes Mellitus 
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Nephritis, Nephrotic Syndrome, and Nephrosis 
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Cancer Mortality 

From 2012 to 2014, there were 1,906 cancer deaths (primary malignant neoplasms) among Erie 
County residents, for a corresponding age-adjusted death rate of 182.3 deaths per 100,000 
population. Mortality data for all sites combined and the 23 major sites are presented in Table 
5.  

Overall, 967 deaths (50.7%) were in males and 939 (49.3%) were in females. The death rates for 
males and females were 211.9 and 161.5 deaths per 100,000, respectively. For Pennsylvania, 
the death rates were 170.9 for the total population, 205.3 for males, and 146.8 for females. 
With respect to race and ethnicity, cancer deaths occurred in 1,766 Whites (92.7%), 109 Blacks 
(5.7%), 31 persons of Other/Unknown Race (2.4%), and 14 Hispanics/Latinos of any race (0.7%).  

9ǊƛŜ /ƻǳƴǘȅΩǎ ŦƛǾŜ leading cancer mortality sites were: (1) lung and bronchus (512 deaths), (2) 
colon and rectum (156 deaths), (3) female breast (147 deaths), (4) pancreas (120 deaths), and 
(5) prostate (89 deaths). These sites accounted for 53.7% of all cancer deaths (Figure 2, Table 
5). 

Figure 2. Erie County Cancer Deaths, 2012-2014  

 

Among Erie County males, the five leading sites were: (1) lung and bronchus (269 deaths, 
27.8%), (2) prostate (89 deaths, 9.2%), (3) colon and rectum (79 deaths, 8.2%), (4) pancreas (62 
deaths, 6.4%), and (5) esophagus (51 deaths, 5.3%). These sites accounted for 56.9% of all male 
deaths. 

Among Erie County females, the five leading sites were: (1) lung and bronchus (243 deaths, 
25.9%), (2) breast  (147 deaths, 15.7%), (3) colon and rectum (77 deaths, 8.2%), (4) ovary (60 
deaths, 6.4%), and (5) pancreas (58 deaths, 6.2%). These sites accounted for 62.3% of all female 
deaths. 
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Table 5. Erie County Cancer Deaths and Age-Adjusted Rates by Site/Type, 2012-2014 

 

Valid age-adjusted rate comparisons for Erie County males and females were possible for a 
total of seven cancer sites. Males had a statistically significant higher rate than females for 
three sites: all sites combined, lung and bronchus, and liver and intrahepatic bile duct. Females 
did not have a significantly higher rate than males for any site.  

With respect to Erie County and Pennsylvania total population rate comparisons, Erie County 
had a statistically significant higher rate than Pennsylvania for four sites: all sites combined, 
female breast, kidney and renal pelvis, and ovary. With respect to males, Erie County did not 

Cancer Site/Type Deaths Erie Co. PA Deaths Erie Co. PA Deaths Erie Co. PA

All Cancer Sites 1,906 182.3 170.9 967 211.9 205.3 939 161.5 146.8

Brain & Other Nervous System 34 3.5 4.3 16 ** 5.1 18 ** 3.6

Breast (Female) 147 25.9 21.6 147 25.9 21.6

Cervix Uteri 8 ** 2.1 8 ** 2.1

Colon & Rectum 156 15.0 15.5 79 17.9 18.3 77 12.4 13.3

Esophagus 60 5.8 4.8 51 11.1 8.6 9 ** 1.6

Hodgkin Lymphoma 4 ** 0.3 2 ** 0.4 2 ** 0.3

Kidney & Renal Pelvis 57 5.5 3.8 38 7.9 5.4 19 ** 2.5

Larynx 9 ** 1.1 9 ** 2.0 0 ** 0.4

Leukemia 69 7.0 6.9 37 8.7 9.2 32 6.0 5.4

Liver & Intrahepatic Bile Duct 62 5.7 6.2 40 8.3 9.2 22 3.7 3.7

Lung & Bronchus 512 49.1 45.0 269 58.1 57.1 243 42.2 36.1

Melanoma of the Skin 24 2.3 2.7 13 ** 3.9 11 ** 1.9

Myeloma 38 3.8 3.2 23 5.3 4.1 15 ** 2.6

Non-Hodgkin Lymphoma 64 5.9 6.1 31 6.8 7.9 33 5.3 4.7

Oral Cavity & Pharynx 22 1.9 2.2 15 ** 3.4 7 ** 1.2

Ovary 60 10.7 7.8 60 10.7 7.8

Pancreas 120 11.6 11.5 62 13.5 13.5 58 9.8 9.9

Prostate 89 20.7 18.9 89 20.7 18.9

Stomach 27 2.5 2.8 13 ** 4.0 14 ** 1.9

Testis 0 ** 0.2 0 ** 0.2

Thyroid 3 ** 0.5 1 ** 0.5 2 ** 0.5

Urinary Bladder 55 5.1 4.8 43 9.4 8.3 12 ** 2.3

Uterus 27 4.5 5.4 27 4.5 5.4

All Other Sites 259 NA NA 136 NA NA 123 NA NA

Total Population Males Females

Notes: Age-adjusted rates are per 100,000 population; ** = Low count, statistically unreliable; NA = Not available.
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have a statistically significant higher or lower rate than Pennsylvania for any site. With respect 
to females, Erie County had a statistically significant higher rate than Pennsylvania for four 
sites: all sites combined, female breast, lung and bronchus, and ovary. 

During 2012-2014, cancer deaths ranged in age from 1 to 101 years. Only 95 deaths (5.0%) 
were in persons under the age of 50. However, 1,522 deaths (81.0%) occurred in persons 60 
and older. The highest number of deaths occurred in the 85 and older age group (352 deaths, 
18.5%). Age group data for all sites combined and the 23 major sites are presented in Table 6. 

Table 6. Erie County Cancer Deaths by Age Group and Site, 2012-2014 

 

 

Cancer Site/Type

All 

Ages 0-4 5-9

10-

14

15-

19

20-

24

25-

29

30-

34

35-

39

40-

44

45-

49

50-

54

55-

59

60-

64

65-

69

70-

74

75-

79

80-

84 85+

All Cancer Sites 1,906 1 2 1 1 4 1 3 10 24 48 91 176 208 229 251 252 252 352

Brain & Other Nervous System 34 0 1 1 0 1 0 0 1 1 2 2 6 3 3 6 4 1 2

Breast (Female) 147 0 0 0 0 0 0 0 3 2 8 10 18 17 16 15 15 17 26

Cervix Uteri 8 0 0 0 0 1 0 0 0 1 1 1 1 0 2 1 0 0 0

Colon & Rectum 156 0 0 0 0 0 0 0 1 5 5 8 6 13 11 22 17 22 46

Esophagus 60 0 0 0 0 0 0 0 1 1 1 4 6 6 11 8 7 7 8

Hodgkin Lymphoma 4 0 0 0 0 0 0 0 0 1 0 0 1 0 1 0 0 1 0

Kidney & Renal Pelvis 57 0 0 0 0 0 0 1 0 0 2 3 5 9 9 5 10 7 6

Larynx 9 0 0 0 0 0 0 0 0 0 0 1 0 1 2 1 2 0 2

Leukemia 69 1 1 0 1 0 1 1 1 2 3 2 2 3 4 6 11 12 18

Liver & Intrahepatic Bile Duct 62 0 0 0 0 0 0 1 0 0 0 3 8 15 9 7 7 7 5

Lung & Bronchus 512 0 0 0 0 0 0 0 2 3 18 22 55 58 81 73 71 65 64

Melanoma of the Skin 24 0 0 0 0 0 0 0 0 0 1 2 2 3 1 5 2 4 4

Myeloma 38 0 0 0 0 0 0 0 0 1 0 1 1 5 2 5 8 10 5

Non-Hodgkin Lymphoma 64 0 0 0 0 0 0 0 0 0 0 4 2 8 6 9 13 4 18

Oral Cavity & Pharynx 22 0 0 0 0 0 0 0 0 0 0 0 5 4 2 1 2 2 6

Ovary 60 0 0 0 0 0 0 0 0 1 1 1 6 5 9 12 14 5 6

Pancreas 120 0 0 0 0 0 0 0 0 2 2 2 8 18 13 21 22 16 16

Prostate 89 0 0 0 0 0 0 0 0 0 0 0 2 3 7 10 9 18 40

Stomach 27 0 0 0 0 0 0 0 0 1 1 0 4 1 3 4 2 4 7

Testis 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Thyroid 3 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 1

Urinary Bladder 55 0 0 0 0 0 0 0 0 0 0 2 5 8 3 8 6 10 13

Uterus 27 0 0 0 0 0 0 0 0 0 1 1 4 3 2 2 5 3 6

Age Group
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During 2012-нлмпΣ с ƻŦ 9ǊƛŜ /ƻǳƴǘȅΩǎ оу ƳǳƴƛŎƛǇŀƭƛǘƛŜǎ ƘŀŘ ƻǾŜǊ рл ŎŀƴŎŜǊ ŘŜŀǘƘǎ όCƛƎǳǊŜ оΣ 
Table 7). These municipalities accounted for 71.4% of all deaths and included the City of Erie 
(651 deaths, 34.2% of all deaths), Millcreek Township (407 deaths, 21.4%), Harborcreek 
Township (125 deaths, 6.6%), Fairview Township (68 deaths, 3.6%), the City of Corry (58 deaths,  
3.0%), and Girard Township (53 deaths, 2.8%). 

A total of 20 municipalities had 20 or fewer cancer deaths, ranging from 20 deaths in Edinboro 
and Waterford Boroughs to 1 death in Cranesville, Elgin, and McKean Boroughs.  

Figure 3. Cancer Deaths in Erie County Municipalities, 2012-2014 
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Table 7. Cancer Deaths in Erie County Municipalities for Selected Leading Sites, 2012-2014 

 

 

 

Municipality All Cancer Sites Breast (Female)Lung & Bronchus Prostate Colon & Rectum

Albion Borough 10 1 4 1 1

Amity Township 7 2 2 0 1

Concord Township 6 0 1 1 1

Conneaut Township 22 1 6 1 1

City of Corry 58 4 18 3 5

Cranesville Borough 1 0 1 0 0

Edinboro Borough 20 2 4 0 5

Elgin Borough 1 0 0 0 0

Elk Creek Township 12 1 5 0 0

City of Erie 651 55 190 28 48

Fairview Township 68 7 13 4 1

Franklin Township 10 0 3 1 0

Girard Borough 30 0 6 1 2

Girard Township 53 2 17 1 2

Greene Township 29 4 7 1 1

Greenfield Township 7 1 3 0 0

Harborcreek Township 125 8 32 4 11

Lake City Borough 15 1 5 0 0

Lawrence Park Township 25 2 6 0 2

LeBoeuf Township 8 0 0 0 0

McKean Borough 1 0 1 0 0

McKean Township 36 1 10 1 1

Millcreek Township 407 33 105 20 39

Mill Village Borough 5 0 1 0 0

North East Borough 29 4 8 3 5

North East Township 49 1 10 3 9

Platea Borough 2 0 1 0 0

Springfield Township 27 0 7 1 4

Summit Township 34 4 6 3 3

Union Township 19 1 3 2 4

Union City Borough 17 0 6 1 3

Venango Township 9 0 3 0 0

Washington Township 31 3 8 3 2

Waterford Borough 20 3 4 1 0

Waterford Township 23 3 7 2 1

Wattsburg Borough 3 0 1 0 1

Wayne Township 11 2 1 2 0

Wesleyville Borough 25 1 7 1 3

Erie County 1,906 147 512 89 156
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Trends in Erie County Age-Adjusted Death Rates for Selected Cancer Sites 

All Cancer Sites 

 

Female Breast 

 

Lung and Bronchus 

 

216.1 212.1 207.6 
199.4 

182.3 

268.9 271.2 
258.2 255.1 

212.1 

185.9 
173.8 176.2 

168.2 
161.5 

125

175

225

275

325

1990-1992 1995-1997 2000-2002 2005-2007 2012-2014

R
a

te
 p

e
r 

1
0

0
,0

0
0 

Total Male Female

40.9 
39.3 

29.9 

23.0 
25.9 

10

20

30

40

50

1990-1992 1995-1997 2000-2002 2005-2007 2012-2014

R
a

te
 p

e
r 

1
0

0
,0

0
0 

55.4 56.2 
59.3 61.0 

49.1 

81.8 
85.1 

78.6 
82.9 

58.1 

38.1 
35.4 

46.3 47.3 
42.2 

20

40

60

80

100

1990-1992 1995-1997 2000-2002 2005-2007 2012-2014

R
a

te
 p

e
r 

1
0

0
,0

0
0 

Total Male Female



 

Erie County Community Health Needs Assessment, 2018    60                       

Prostate 
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Cancer Incidence 

From 2012 to 2014, there were 4,711 new cancer cases (primary invasive cancers and in situ 
urinary bladder cancers) diagnosed among Erie County residents, for a corresponding age-
adjusted incidence rate of 462.2 cases per 100,000 population. Incidence data for all sites 
combined and the 23 major sites are presented in Table 8.  

Overall, cancers were diagnosed in 2,323 males (49.3%) and 2,388 females (50.7%). The 
incidence rates for males and females were 492.2 and 445.9 cases per 100,000, respectively. 
For Pennsylvania, the incidence rates were 478.8 for the total population, 515.5 for males, and 
457.3 for females. Cancers were diagnosed in 4,363 Whites (92.6%), 237 Blacks (5.0%), 111 
persons of Other/Unknown Race (2.4%), and 46 Hispanics/Latinos of any race (1.0%). 

9ǊƛŜ /ƻǳƴǘȅΩǎ ŦƛǾŜ ƭŜŀŘƛƴƎ ŎŀƴŎŜǊ ƛƴŎƛŘŜƴŎŜ ǎƛǘŜǎ ǿŜǊŜΥ όмύ ŦŜƳŀƭŜ ōǊŜŀǎǘ όтлс ŎŀǎŜǎύΣ όнύ ƭǳƴƎ 
and bronchus (682 cases), (3) prostate (527 cases), (4) colon and rectum (370 cases), and (5) 
urinary bladder (275 cases). These sites accounted for 54.4% of all resident diagnoses (Figure 4, 
Table 8). 

Figure 4. Erie County Erie County New Cancer Cases, 2012-2014 

 

Among Erie County males, the five leading sites were: (1) prostate (527 cases, 22.7%), (2) lung 
and bronchus (343 cases, 14.8%), (3) urinary bladder (216 cases, 9.3%), (4) colon and rectum 
(196 cases, 8.4%), and (5) kidney and renal pelvis (100 cases, 4.3%). These sites accounted for 
59.5% of all male diagnoses. 

Among Erie County females, the five leading sites were: (1) breast (706 cases, 29.6%), (2) lung 
and bronchus (339 cases, 14.2%), (3) colon and rectum (174 cases, 7.3%), (4) uterus (152 cases, 
6.4%), and (5) thyroid (133 cases, 5.6%). These sites accounted for 63.0% of all female 
diagnoses. 
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Table 8. Erie County New Cancer Cases and Age-Adjusted Rates by Site/Type, 2012-2014 

 

Valid age-adjusted rate comparisons for Erie County males and females were possible for a 
total of 13 cancer sites. Males had a statistically significant higher rate than females for six sites: 
all sites combined, colon and rectum, kidney and renal pelvis, leukemia, oral cavity and 
pharynx, and urinary bladder. Females had a significantly higher rate than males for just one 
site, the thyroid, where the rate was over four times higher (30.5 versus 6.7 cases per 100,000). 

With respect to Erie County and Pennsylvania total population rate comparisons, Erie County 
had a statistically significant lower rate than Pennsylvania for five sites: all sites combined, 

Cancer Site/Type Cases Erie Co. PA Cases Erie Co. PA Cases Erie Co. PA

All Cancer Sites 4,711 462.2 478.8 2,323 492.2 515.3 2,388 445.9 457.3

Brain & Other Nervous System 69 7.8 7.1 37 9.2 8.4 32 6.4 6.0

Breast (Female) 706 132.3 130.3 706 132.3 130.3

Cervix Uteri 27 6.4 7.2 27 6.4 7.2

Colon & Rectum 370 36.8 41.8 196 43.8 48.2 174 31.1 36.5

Esophagus 53 5.1 5.1 41 8.6 9.0 12 ** 2.0

Hodgkin Lymphoma 21 2.5 3.3 13 ** 3.7 8 ** 2.9

Kidney & Renal Pelvis 170 16.7 17.0 100 20.9 22.8 70 13.0 12.0

Larynx 49 4.8 3.7 40 8.9 6.3 9 ** 1.5

Leukemia 140 13.8 14.0 85 18.5 18.0 55 10.0 10.9

Liver & Intrahepatic Bile Duct 63 5.8 7.9 46 9.3 12.4 17 ** 4.0

Lung & Bronchus 682 65.0 63.8 343 72.0 75.5 339 60.1 55.4

Melanoma of the Skin 153 15.5 23.8 82 17.7 29.7 71 14.6 19.7

Myeloma 52 5.3 6.5 27 5.9 8.2 25 5.0 5.2

Non-Hodgkin Lymphoma 193 19.1 21.2 95 20.7 25.3 98 18.2 17.8

Oral Cavity & Pharynx 114 10.8 11.8 81 16.1 17.5 33 6.0 6.9

Ovary 69 13.6 11.9 69 13.6 11.9

Pancreas 133 12.7 13.5 63 13.3 15.7 70 12.4 11.6

Prostate 527 102.6 98.3 527 102.6 98.3

Stomach 57 5.4 6.3 40 8.6 9.2 17 ** 4.0

Testis 30 7.6 6.4 30 7.6 6.4

Thyroid 163 18.9 20.3 30 6.7 10.1 133 30.5 30.2

Urinary Bladder 275 26.3 24.5 216 47.0 42.8 59 10 10.8

Uterus 152 27.1 31.9 152 27.1 31.9

All Other Sites 443 NA NA 231 NA NA 283 NA NA

Total Population Males Females

Notes: Age-adjusted rates are per 100,000 population; ** = Low count, statistically unreliable; NA = Not available.
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colon and rectum, uterus, liver and intrahepatic bile duct, and melanoma of the skin. With 
respect to males, Erie County had a statistically significant lower rate than Pennsylvania for 
three sites: all sites combined, melanoma, and thyroid. With respect to females, Erie County 
had a statistically significant lower rate than Pennsylvania for three sites: colon and rectum, 
uterus, and melanoma. 

During 2012-2014, the ages at diagnosis ranged from 1 to 101 years. Only 24 cases (0.5%) were 
diagnosed in persons under the age of 20. However, 3,274 cases (69.5%) occurred in persons 60 
and older (Figure 2). The highest number of cases occurred in the 65-69 (703 cases, 14.9%) and 
60-64 (651 cases, 13.8%) age groups. Age group data for all sites combined and the 23 major 
sites are presented in Table 9. 

Table 9. Erie County New Cancer Cases by Age Group and Site, 2012-2014 

 

Cancer Site/Type

All 

Ages 0-4 5-9

10-

14

15-

19

20-

24

25-

29

30-

34

35-

39

40-

44

45-

49

50-

54

55-

59

60-

64

65-

69

70-

74

75-

79

80-

84 85+

All Cancer Sites 4,711 10 6 2 6 26 36 49 63 126 207 353 553 651 703 565 497 424 434

Brain & Other Nervous System 69 1 3 0 1 1 3 2 6 4 6 3 9 1 6 7 3 5 8

Breast (Female) 706 0 0 0 0 0 2 5 11 30 60 71 96 120 96 68 55 42 50

Cervix Uteri 27 0 0 0 0 0 2 1 3 5 1 4 1 4 3 2 1 0 0

Colon & Rectum 370 0 0 0 0 0 1 0 5 10 19 37 31 26 50 43 44 51 53

Esophagus 53 0 0 0 0 0 0 0 0 5 0 3 7 11 10 4 3 9 1

Hodgkin Lymphoma 21 0 0 0 0 5 5 2 2 1 0 2 0 1 1 1 0 1 0

Kidney & Renal Pelvis 170 1 1 0 0 0 0 2 4 2 7 19 17 33 27 21 16 14 6

Larynx 49 0 0 0 0 0 0 0 0 1 3 3 5 6 6 6 10 2 7

Leukemia 140 2 1 0 0 1 1 3 0 3 3 8 11 19 15 19 18 20 16

Liver & Intrahepatic Bile Duct 63 0 0 0 0 0 0 1 0 1 1 1 10 13 12 10 4 6 4

Lung & Bronchus 682 0 0 0 0 0 0 0 2 3 21 44 85 88 114 98 88 74 65

Melanoma of the Skin 153 0 0 0 0 4 4 4 6 7 9 12 14 23 19 10 10 15 16

Myeloma 52 0 0 0 0 0 0 0 0 1 3 1 3 4 6 10 11 7 6

Non-Hodgkin Lymphoma 193 0 0 1 0 0 0 5 2 5 11 13 18 27 27 20 21 23 20

Oral Cavity & Pharynx 114 0 0 0 0 1 0 2 0 2 3 12 18 15 16 13 11 10 11

Ovary 69 0 0 0 0 0 2 0 2 2 8 6 10 6 7 11 6 5 4

Pancreas 133 0 0 0 0 0 0 0 0 2 1 7 16 18 17 22 21 14 15

Prostate 527 0 0 0 0 0 0 0 0 2 4 32 73 125 118 82 41 23 27

Stomach 57 0 0 0 0 0 0 2 1 0 0 1 12 1 13 6 5 9 7

Testis 30 0 0 0 0 5 5 4 1 7 3 1 3 0 0 1 0 0 0

Thyroid 163 0 0 0 3 8 3 11 13 17 18 21 18 12 15 10 7 4 3

Urinary Bladder 275 0 0 0 0 0 2 0 1 1 5 14 24 28 47 39 41 33 40

Uterus 152 0 0 0 0 0 0 0 2 2 5 16 28 26 21 16 16 11 9

Age Group
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During 2012-нлмпΣ у ƻŦ 9ǊƛŜ /ƻǳƴǘȅΩǎ оу ƳǳƴƛŎƛǇŀƭƛǘƛŜǎ ƘŀŘ ƻǾŜǊ млл ƴŜǿƭȅ ŘƛŀƎƴƻǎŜŘ ŎŀƴŎŜǊ 
cases (Figure 5, Table 10). These municipalities accounted for 75.7% of all diagnoses and 
included the City of Erie (1,559 cases, 33.1% of all diagnoses), Millcreek Township (1,020 cases, 
21.7%), Harborcreek Township (282 cases, 6.0%), Fairview Township (193 cases, 4.1%), Girard 
Township (134 cases, 2.8%), North East Township (133 cases, 2.8%), Summit Township (132 
cases, 2.8%), and the City of Corry (115 cases, 2.4%). 

A total of 8 municipalities had 20 or fewer cancer cases, including Leboeuf Township (20 cases), 
Amity Township (17 cases), Platea Borough (11 cases), Mill Village Borough (9 cases), 
Cranesville and McKean Boroughs (7 cases each), Wattsburg Borough (6 cases), and Elgin 
Borough (2 cases). 

Figure 5. New Cancer Cases in Erie County Municipalities, 2012-2014
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Table 10. New Cancer Cases in Erie County Municipalities for Selected Leading Sites, 2012-2014 

 

 

 

Municipality All Cancer Sites Breast (Female)Lung & Bronchus Prostate Colon & Rectum

Albion Borough 26 4 4 3 2

Amity Township 17 3 2 2 2

Concord Township 25 2 1 2 4

Conneaut Township 55 2 6 11 3

City of Corry 115 12 14 8 11

Cranesville Borough 7 1 3 0 0

Edinboro Borough 37 6 4 1 5

Elgin Borough 2 0 0 0 0

Elk Creek Township 37 9 7 4 6

City of Erie 1,559 213 256 168 137

Fairview Township 193 36 22 24 7

Franklin Township 22 3 5 1 1

Girard Borough 58 8 7 5 6

Girard Township 134 14 18 13 11

Greene Township 67 8 10 13 2

Greenfield Township 27 3 2 9 3

Harborcreek Township 282 42 47 36 21

Lake City Borough 37 4 7 6 4

Lawrence Park Township 66 15 6 5 5

LeBoeuf Township 20 2 1 2 4

McKean Borough 7 1 1 1 0

McKean Township 69 14 12 6 6

Millcreek Township 1,020 178 133 99 69

Mill Village Borough 9 0 3 1 1

North East Borough 70 14 6 8 5

North East Township 133 18 15 21 13

Platea Borough 11 1 2 0 4

Springfield Township 77 12 12 9 6

Summit Township 132 20 14 20 11

Union Township 38 5 7 6 1

Union City Borough 49 3 10 5 7

Venango Township 42 6 5 7 1

Washington Township 83 12 15 13 3

Waterford Borough 27 5 7 3 1

Waterford Township 67 17 6 7 7

Wattsburg Borough 6 1 1 1 0

Wayne Township 28 7 1 3 1

Wesleyville Borough 57 5 10 4 0

Erie County 4,711 706 682 527 370
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Trends in Erie County Age-Adjusted Incidence Rates for Selected Cancer Sites 

All Cancer Sites 
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Prostate 
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Injury Deaths and Hospitalizations 

Injury includes both unintentional injuries (accidents) and self-inflicted or assault injuries 
(violence). From 2010 to 2014, there were a total of 871 deaths due to injury among Erie 
County residents (Table 11).  

Most of these injury deaths were accidents. Overall, 593 (68.1%) deaths were unintentional, 
201 (23.1%) were suicides, 53 (6.1%) were homicides, and 24 (2.8%) were undetermined. Males 
accounted for two-thirds (66.2%) of all injury deaths.  

From 2010 to 2014, the leading causes of injury death among Erie County residents were 
poisonings, motor vehicle traffic accidents, firearm-related events, and unintentional falls. 
These four causes accounted for three-fourths (75.5%) of injury deaths.  

Overall, 191 (73.1%) of the 261 poisoning deaths were accidental drug poisonings, and 94 
(69.6%) of the 135 firearm-related events were suicides.  

Table 11. Erie County Injury Deaths and Death Rates, 2010-2014 

 

In 2014, there were a total of 2,809 hospitalizations due to injury in Erie County. Most of these 
hospitalizations were the result of unintentional injuries (accidents). Overall, 2,210 (78.7%) 
were due to accidents, 286 (10.2%) were self-inflicted injuries, 107 (3.8%) were assault injuries, 
and 206 (7.3%) were classified as undetermined/other injuries.  

Females accounted for a slight majority of hospitalizations (1,432, 51.0%) . Children under five 
years and residents 75 years and older  accounted for 1.0% and 32.0% of hospitalizations, 
respectively.  

Count Erie Co. PA Count Erie Co. PA Count Erie Co. PA

All Injuries 871 60.2 62.5 577 83.6 93.0 294 41.3 43.7

    Unintentional injuries (accidents)593 40.4 43.3 372 53.9 61.3 221 31.1 35.5

    Suicides 201 14.2 12.6 158 22.9 21.6 43 6.0 5.3

    Homicides 53 4.0 5.4 36 5.2 8.6 17 ** 1.9

Leading Causes

    Poisonings 261 19.7 19.8 156 22.6 25.8 105 14.8 13.6

    Motor vehicle traffic accidents 150 10.2 9.6 110 15.9 14.5 40 5.6 15.9

    Firearm-related events 135 9.7 10.7 111 16.1 19.7 24 3.4 2.6

    Unintentional falls 112 6.2 8.5 53 7.7 11.7 59 8.3 11.0

Total Population Males Females

Notes: Age-adjusted rates are per 100,000 population; ** = Low count, statistically unreliable.
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A total of 70 (2.5%) injury hospitalizations were fatal, with 32 (45.7%) occurring in persons 75 
years and older. 

The three leading mechanisms of injury hospitalization in Erie County were falls (1,221, 43.5%), 
poisonings (348, 12.4%), and motor vehicle traffic occupant injuries (124, 4.4%). These 
mechanisms accounted for 60.3% of hospitalizations. Of the 1,221 hospitalizations due to falls, 
656 (53.7%) of these occurred in those 75 years and older.  

 

Sources 

Erie County Department of Health, Mortality Statistics. Retrieved from 
https://www.eriecountypa.gov/county-services/health-department/statistics/mortality.aspx  
 
Erie County Department of Health, Cancer Statistics. Retrieved from 
https://www.eriecountypa.gov/county-services/health-department/statistics/cancer.aspx 
 
Erie County Department of Health, Community Health Profiles. Retrieved from 
https://www.eriecountypa.gov/county-services/health-department/statistics/health-
assessments/community-health-assessment.aspx 
 
Pennsylvania Department of Health, Health Statistics. Retrieved from 
http://www.statistics.health.pa.gov/ 
 
 
 
 

 

 

 

 

 

 

 

https://www.eriecountypa.gov/county-services/health-department/statistics/mortality.aspx
https://www.eriecountypa.gov/county-services/health-department/statistics/cancer.aspx
https://www.eriecountypa.gov/county-services/health-department/statistics/health-assessments/community-health-assessment.aspx
https://www.eriecountypa.gov/county-services/health-department/statistics/health-assessments/community-health-assessment.aspx
http://www.statistics.health.pa.gov/
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Infectious Diseases 

Chlamydia    

Chlamydia is a common sexually transmitted infection (STI) caused by the bacteria Chlamydia 
trachomatis. Symptoms can be mild or absent and a majority of infections are not diagnosed. 
The CDC estimates that only about 10% of men and 5-30% of women with laboratory-
confirmed chlamydial infection develop symptoms. 
Á The number of reported chlamydia cases has decreased from 1,245 in 2015 to 1,033 in 2016 

(Table 1). 
Á The annual crude incidence rate of chlamydia in Erie County decreased significantly from 

447.8 per 100,000 in 2015 to 374.0 in 2016 (445.4 for PA; 497.3 for U.S.) (Figure 1, Table 1). 

Figure 1. Chlamydia Incidence, 2007-2016 

 

 

 

 

 

 

Figure 2. Chlamydia Demographics, 2016 

 
 

Á From 2015-2016, chlamydia incidence rates increased for those below age 15 and 
significantly increased for those aged 15-19. Rates decreased for all other age groups. 
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2015 2016

# Cases % of Total # Cases % of Total Rate Rate

Erie County 

Total 1,245 1,033 447.8 374.0 -16.5

Male 395 31.7 338 32.7 287.9 247.6 -14.0

Female 850 68.3 695 67.3 603.6 497.5 -17.6

White, non-Hispanic 530 42.6 436 42.2 224.3 175.1 -21.9

Black, non-Hispanic 415 33.3 362 35.0 2,064.2 1,399.7 -32.2

Hispanic 51 4.1 45 4.4 458.8 425.7 -7.2

<15 years * 13 1.0 18 1.7 26.1 36.7 40.4

15-19 years 304 24.4 378 36.6 1,531.7 1,904.4 24.3

20-24 years 529 42.5 311 30.1 2,691.7 1,636.2 -39.2

25-29 years 241 19.4 186 18.0 1,217.9 942.5 -22.6

30-34 years 91 7.3 73 7.1 539.7 431.0 -20.1

35+ years 67 5.4 67 6.5 44.0 44.2 0.3

Pennsylvania

Total 53,460 56,939 417.6 445.4

United States

Total 1,526,658 1,598,354 475.0 497.3

Crude rate equals  number of cases per 100,000 population; 95% Confidence Interval  used;
U.S Census Bureau, Intercensal  Population Estimates for current year used for rate calculations 

Chlamydia Case Count, Percent of Total, and Incidence Rate                                                                                                   

Erie County, PA, & U.S., 2015 & 2016

2015 2016

% Rate Change

Note:  Red indicates s igni ficant di fference from previous year; *Numbers less than 20 provide statis tical ly unrel iable rates;

Á From 2015 to 2016, incidence rates decreased significantly for males, females, non-Hispanic 
Whites, non-Hispanic Blacks, and age groups 20-24 and 25-29. Rate decreases were also 
reported for age 30-34 and Hispanic. 

Á In 2016, the rate of chlamydia was 50% higher for women (497.5) compared to men (247.6) 
(Figure 2).  

Á Two-thirds (67%) of chlamydia cases in 2016 occurred among those age 15-24.  
Á The highest incidence of chlamydia occurs among women age 15-24.  

Table 1. Chlamydia Incidence, 2015 & 2016 
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Gonorrhea 

Gonorrhea is a common STI caused by the bacteria Neisseria gonorrhoeae. Untreated, 
gonorrhea can cause pelvic inflammatory disease (PID) in women and may lead to infertility in 
men.  
Á The number of reported gonorrhea cases has decreased from 458 in 2015 to 298 in 2016 

(Table 2). 
Á The annual crude incidence rate of gonorrhea in Erie County decreased significantly from 

164.7 per 100,000 in 2015 to 107.9 in 2016 (114.3 for PA; 145.8 for U.S.) (Figure 3, Table 2). 

Figure 3. Gonorrhea Incidence, 2007-2016 

 

 

 

 

 

Figure 4. Gonorrhea Demographics, 2016 

 
 

Á From 2015-2016, gonorrhea incidence rates increased 82.5% for those aged 15 and below. 
Rates decreased for all other age groups. 

Á From 2015 to 2016, incidence rates decreased significantly for males, females, non-Hispanic 
Whites, non-Hispanic Blacks, and age groups 20-24 and 25-29. Rate decreases were also 
reported for ages 30 and above as well as Hispanics (Table 2). 

Á In 2016, the highest rates of gonorrhea occurred among ages 15-29 and non-Hispanic Blacks.  
Á Three-fourths (75%) of gonorrhea cases in 2016 occurred among those aged 15-29.  
Á The highest incidence of gonorrhea occurs among women age 20-24 (Figure 4).  
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2015 2016

# Cases % of Total # Cases % of Total Rate Rate

Erie County 

Total 458 298 164.7 107.9 -34.5

Male 190 41.5 144 48.3 138.5 105.5 -23.8

Female 268 58.5 154 51.7 190.3 110.2 -42.1

White, non-Hispanic 167 36.5 105 35.2 70.7 42.2 -40.3

Black, non-Hispanic 135 29.5 156 52.3 671.5 603.2 -10.2

Hispanic 12 2.6 10 3.4 107.9 94.6 -12.4

<15 years * 5 1.1 9 3.0 10.0 18.3 82.5

15-19 years 93 20.3 84 28.2 468.6 423.2 -9.7

20-24 years 171 37.3 74 24.8 870.1 389.3 -55.3

25-29 years 97 21.2 64 21.5 490.2 324.3 -33.8

30-34 years 35 7.6 27 9.1 207.6 159.4 -23.2

35+ years 57 12.4 40 13.4 37.5 26.4 -29.6

Pennsylvania

Total 12,791 14,608 99.9 114.3 14.4

United States

Total 395,216 468,514 123.0 145.8 18.6

Crude rate equals  number of cases per 100,000 population; 95% Confidence Interval  used;
U.S Census Bureau, Intercensal  Population Estimates for current year used for rate calculations 

Gonorrhea Case Count, Percent of Total, and Incidence Rate                                                                                                   

Erie County, PA, & U.S., 2015 & 2016

2015 2016

% Rate Change

Note:  Red indicates s igni ficant di fference from previous year; *Numbers less than 20 provide statis tical ly unrel iable rates;

Table 2. Gonorrhea Incidence, 2015 & 2016  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Syphilis 

Syphilis is an STI caused by the bacterium Treponema pallidum and is usually passed from 
person to person through direct contact with a syphilis sore. Without treatment symptoms 
disappear, but the infection remains in the body as latent syphilis.  
Á The number of reported syphilis cases has been trending upward in recent years. 
Á Before 2007, the number of syphilis cases reported annually in Erie County was less than 5. 

From 2008 through 2012, this number was less than 10.  
Á From 2009 through 2015, reported cases of syphilis in Erie County steadily increased and 

reached a high of 57 cases in 2015. In 2016, the number of cases dropped to 31. 
Á From 2014 to 2015, the crude incidence rate of syphilis in Erie County increased significantly 
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Á From 2014 to 2015, the crude incidence rate of syphilis in Erie County increased significantly 
from 13.6 per 100,000 population (12.0 for PA; 19.9 for U.S.) to 20.5 (14.0 for PA; 23.2 for 
U.S.). In 2016, this number decreased significantly to 11.2 (15.9 for PA; 27.2 for U.S.). 

 
The most infectious stages of the disease are primary and secondary syphilis. 

Primary and Secondary Syphilis    
Á From 2009 through 2015, reported cases of primary and secondary syphilis in Erie County 

steadily increased and reached a high of 26 cases in 2015. In 2016, 6 cases were reported. 
Á The crude incidence rate for primary and secondary syphilis in Erie County increased from 

2.9 in 2013 to 5.4 in 2014 (4.2 for PA; 6.3 for U.S.) and 9.4 in 2015 (5.1 for PA; 7.4 for U.S.) 
(Figure 5). 

Á In 2016, the rate dropped to 2.2 for Erie County (5.9 for PA; 8.6 for U.S.). 
Á The Healthy People 2020 Goals are 1.4 cases per 100,000 females and 6.8 cases per 100,000 

males. 

Figure 5. Primary and Secondary Syphilis Cases, 2007-2016 

 

 

 

 

 

 
Early Latent Syphilis    
Á In Erie County, 11 cases of early latent syphilis were reported in 2014, 17 cases in 2015, and 

13 cases in 2016.   
Á The crude incidence rate for early latent syphilis in Erie County was 3.9 in 2014, 6.1 in 2015, 

and 4.7 in 2016 (7.7 for PA; 8.9 for U.S.). 
Late and Late Latent Syphilis   
Á In Erie County, 11 cases of late latent syphilis were reported in 2014, 14 cases in 2015, and 

12 cases in 2016.   
Á The crude incidence rate for late latent syphilis in Erie County was 3.9 in 2014, 5.0 in 2015, 

and 4.3 in 2016 (2.2 for PA; 9.5 for U.S.). 
Congenital Syphilis 
Congenital syphilis occurs when a pregnant woman who has syphilis passes the disease to her 
baby in utero.  
Á There have been no reported cases of congenital syphilis in Erie County since 2010. 
Á The Healthy People 2020 Goal is 9.1 cases per 100,000 live births. 
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Hepatitis A 

Hepatitis A is an acute, vaccine-preventable liver disease caused by the hepatitis A virus (HAV) 
that is transmitted by the fecal-oral route via person-to-person contact or by contaminated 
food or water. HAV infection does not result in chronic infection or chronic liver disease. 

Á In 2016, there were 2 confirmed cases of hepatitis A in Erie County with a crude incidence 
rate of 0.7 cases per 100,000 (0.5 for PA; 0.4 for U.S. [2015]). 

Á The Healthy People 2020 Goal is 0.3 cases per 100,000 population. 

Hepatitis B 

Hepatitis B is a vaccine-preventable liver disease caused by hepatitis B virus (HBV) and is 
transmitted by contact with the blood or other body fluids of infected individuals. HBV infection 
can lead to chronic or lifelong infection and liver disease.  

Acute Hepatitis B    
Á In 2016, there were 2 confirmed cases of acute hepatitis B in Erie County with a crude 

incidence rate of 0.7 cases per 100,000 (0.3 for PA; 1.1 for U.S. [2015]). 
Á The Healthy People 2020 Goal is 1.9 cases per 100,000 population aged 19 and above. 
Chronic Hepatitis B   

Á In 2016, there were 18 confirmed cases of chronic hepatitis B in Erie County with a crude 
incidence rate of 6.5 cases per 100,000 (9.1 for PA) compared to 14 cases in 2015 with a rate 
of 5.0. 

Hepatitis C 

Hepatitis C is a liver disease caused by the hepatitis C virus (HCV) and is spread by contact with 
the blood of an infected person. Most individuals with HCV infection develop a chronic 
infection that is asymptomatic with chronic liver disease developing decades later.  

Acute Hepatitis C    
Á In 2016, there were 5 reported cases of acute hepatitis C in Erie County with a crude 

incidence rate of 1.8 cases per 100,000 (1.0 for PA [2015]; 0.8 for U.S. [2015]) compared to 4 
cases in 2015 with a rate of 1.4.  

Á The Healthy People 2020 Goal is 0.2 new cases per 100,000 population. 
Chronic Hepatitis C    
For chronic hepatitis C, both confirmed and probable cases are counted. However, confirmed 
cases are generally used to report overall rates for comparison. 
Á In 2016, there were 292 confirmed cases of chronic hepatitis C in Erie County with a crude 

incidence rate of 105.7 per 100,000 population (93.6 for PA [2015]) compared to 243 cases in 
2015 with a rate of 87.4 (Figure 6).  

Á Among the 292 confirmed cases of chronic hepatitis C reported in 2016: 
o 71.6% were among males 
o 87.3% (255 cases) were among persons aged 25-64 
o 27.7% (81 cases) were among persons aged 25-34 
o 27.0% (79 cases) were among persons aged 55-64 
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Source: Pennsylvania National Electronic Data Surveillance System (PA NEDSS); Erie County Department of Health

Note: In 2016 the case definition for chronic Hepatitis C was revised 
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                          Figure 6. Chronic Hepatitis C Incidence, Confirmed, 2007-2016 

 

 

 

 

 

 

 
Á In 2016, there were 574 cases of confirmed and probable cases of chronic hepatitis C in Erie 

County with a crude incidence rate of 207.8 (Figure 7). 
 
   Figure 7. Chronic Hepatitis C Incidence, Confirmed & Probable, 2007-2016 

 

 

 

 

 

 

HIV Surveillance 

HIV infection and AIDS have been combined into a single case definition for HIV infection. This 
definition categorizes the disease into three stages plus an unknown stage, with stage 3 
classified as AIDS. Pennsylvania (including Erie County) no longer reports AIDS cases separately. 
Only HIV disease is reported regardless of the stage of the disease (stage 1, 2, 3 [AIDS] or 
unknown). The terms HIV disease, used by Pennsylvania in its surveillance reporting, and HIV 
infection, used by the United States in its surveillance reporting, are interchangeable.  

The rates reported below are crude rates per 100,000 population. All case counts are reported 
as of December 31, 2016 with the exception of the number of individuals currently living with 
HIV infection in the United States. These counts represent cases reported as of December 31, 
2015.  
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2013 2014 2015 2016

HIV Disease Cases* 14 12 15 13 550 343

Rate^ 5.0 4.3 5.4 4.7 -- --

HIV Disease Cases* 1,335 1,214 1,165 991 60,607 35,483

Rate^ 10.5 9.5 9.1 7.8 -- --

HIV Infection Cases* 40,324 40,927 40,442 40,324 NA 991,289

Rate^ 12.6 12.7 12.5 12.3 -- 305.2

Pennsylvania

United States

Note:  HIV disease or HIV infection refers to a diagnosis of HIV infection regardless of the stage of disease (stage 1, 2, 3 [AIDS ], or unknown) and refers to all 

persons with a diagnosis of HIV infection

NA = Not available; īī denotes that the rate is not calculated 

^Crude rate per 100,000 population; Current year populations used for rate calculations    
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Figure 8. HIV Disease Incidence, 2013-2016 

 

 

 

 

 

 

Table 3. HIV Disease Incidence, 2013-2016 

 

 

Á As of December 31, 2016, a total of 550 HIV disease cases had been reported in Erie County 
with 343 currently living. 

Á  In 2016, 13 (15 in 2015) newly diagnosed HIV disease cases were reported for a crude 
incidence rate of 4.7 cases per 100,000 compared to 7.8 for PA, and 12.3 for U.S. (Figure 8, 
Table 3).  

HIV Testing    
Á Based on the Behavioral Risk Factor Surveillance System (BRFSS) survey, the self-reported 

percentage of Erie County adults aged 18-64 who were ever tested for HIV (excluding blood 
donations) increased to 39% in 2016-2017 compared to 32% in 2011-2013 (Figure 9). This 
was lower than PA at 40% (2016), but higher than the U.S. at 36% (2016).  

Á For Erie County adults aged 18-64, higher rates of testing were seen for non-Hispanic Blacks 
(63%), those with income of $15,000-$24,999 (57%), and those aged 30-44 (53%) (Table 4). 

Á Lower rates of testing were seen among those aged 45-64 (31%) and those with income of 
$50,000-$74,999 (33%). 

Á Testing was higher among those living in the Erie City Area (44%) compared to the rest of 
Erie County (38%). 
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All Adults % Lower CL Upper CL % PA 2016

39 34 44 40

Age

18-29 38 28 48 32

30-44 53 43 63 57

45-64 31 26 37 33

65+

Education

< High School 44 23 66 45

High School 35 27 42 36

Some College 44 35 53 42

College Degree 40 31 49 41

Gender

Female 42 36 49 43

Male 36 29 43 37

Income

< $15,000 49 35 64 53

$15,000-$24,999 57 43 72 51

$25,000-$49,999 36 27 46 41

$50,000-$74,999 33 23 44 34

$75,000+ 36 27 46 37

Race

Non-Hispanic Black 63 47 79 69

Non-Hispanic White 38 32 43 33

Other 33 14 52 NA

% StdErr RowUpperCLRSE intRSE

Rest of Erie County 37.7 3.5 30.8 44.6 9.3 9.3

Were Tested for HIV, Age 18-64

*** The Erie Ci ty Area is  comprised of zip codes which are whol ly or partia l ly wi thin the boundaries of the Ci ty of Erie 

and are contiguous to these boundaries. This  Area includes both whole and partia l  municipal i ties and is  wi thin the 
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Erie City Area***
Rest of Erie

County

% 43.8 37.7

StdErr 3.1 3.5
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Figure 9. Lifetime HIV Testing 2011 to 2016-2017 

 

 

 

 

 

Table 4. Lifetime HIV Testing, 2016-2017 
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HIV Risky Behavior    
Á Based on the Behavioral Risk Factor Surveillance System (BRFSS) survey, the self-reported 

percentage of Erie County adults aged 18-64 who practiced risky behavior within the past 
year that could result in HIV infection increased to 8% in 2016-2017 compared to 2% in 2011. 
This was higher than PA at 7% (2016).  

Á For Erie County adults aged 18-64, higher rates of risky behavior were seen for age group 18-
29 (22%), non-Hispanic Blacks (20%), those with income less than $15,000 (17%), and those 
with some college (11%). 

Á Lower rates of risky behavior were seen among those with a college degree (3%). 
Á Risky behavior was higher among males at 9% compared with females at 6%.  
Á Risky behavior was higher among those living in the Erie City Area (10%) compared to the 

rest of Erie County (6%). 
Á For all groups, the highest percentage was 22% for age group 18-29. 

 

Influenza 

Influenza (also known as the flu) is a vaccine-preventable respiratory illness caused by influenza 
viruses. The virus is usually spread from person to person during coughing and sneezing.  

To standardize disease case counting, the CDC assigns a number to every week (Sunday through 
Saturday) in the calendar year with Week 1 at the beginning of the year. The flu season officially 
begins with CDC Week 40 of one year and ends with CDC Week 39 of the following year. Case 
counts for the flu season correspond to the cases reported during these weeks.  
 
Á For the 2016-2017 Erie County flu season, a total of 2,111 cases were reported (1,726 

seasonal Type A, 382 Type B, and 3 unknown type (Figures 10, 11).  
Á Among age groups, 12% of all cases were 0 to 4 years old, 33% were aged 5 to 18, 12% were 

aged 18 to 25, 25% were aged 19 to 49, 13% were aged 50-64, and 16% were aged 65 and 
above. Seven deaths and 220 hospitalizations were reported. 

Á The number of flu cases reported in 2016-2017 was the highest recorded since reporting 
began in 2003-2004 (Figures 11, 12). 

                         Figure 10. Influenza Cases by Flu Season, 2007-2008 to 2016-2017 
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Figure 11. Influenza Cases by Flu Type, 2016-2017 

 

 

 

 

 

 

 

 

 

 

 

Figure 12. Influenza Cases by Flu Season, 2007-2008 to 2016-2017 
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Note:  Prior to 2008, only confirmed cases counted; For 2008 and after, both confirmed and probable cases counted

                                                                                Erie County Department of Health
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Lyme Disease 

Lyme disease is caused by the bacterium Borrelia burgdorferi and is transmitted to humans by 
the bite of infected blacklegged ticks. Pennsylvania is considered a high incidence state for 
Lyme disease within the United States with the majority of cases occurring in the eastern 
portion of the state. However, in recent years, Erie County has seen a steep rise in the number 
of cases as well as the incidence rate for Lyme disease.  
Á From 2013 to 2016, the number of cases of Lyme disease increased by almost 400% from 25 

to 122 (Figure 13). 
Á The incidence rate per 100,000 population for Lyme disease in Erie County increased from 

8.9 in 2013 to 43.5 in 2016 (89.5 for PA; 11.8 for U.S.) (Figure 14). 
Á The Erie County Department of Health has introduced an aggressive awareness campaign in 

response to this increase. 

Figure 13. Lyme Disease Cases, 2003-2016 

 

 

 

 

 

 

 

Figure 14. Lyme Disease Incidence, 2003-2016 
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Measles 

Measles is a vaccine-preventable disease spread through coughing or sneezing and is 
characterized by rash, high fever, coughing, and runny nose. Complications can occur. 
Á There were no reported cases of measles in Erie County in 2016. The last reported case 

occurred in 1991. 
 

Mumps 

Mumps is a vaccine-preventable disease caused by the mumps virus.  
Á From 2003 to 2016, only one case of mumps occurred in Erie County. It was reported in 

2006. 
 

Pertussis (Whooping Cough) 

Pertussis, a vaccine-preventable respiratory disease caused by the bacteria Bordetella pertussis, 
is found mainly in children. 
Á In 2016, there were 2 cases of pertussis reported in Erie County for a crude incidence rate of 

0.7 cases per 100,000 (12.4 for PA; 4.7 for U.S.) compared with 2 cases in 2015 with a rate of 
0.7 (Figure 15).  

Á From 2014-2016, there were 6 reported cases of pertussis with an incidence rate of 0.7 
compared with 37 cases from 2011-2013 with a rate of 4.4.  

Figure 15. Pertussis Cases, 2007-2016 

 

 

 

 

 

 

 

 

Respiratory Syncytial Virus 

Respiratory syncytial virus (RSV) is the most common cause of bronchiolitis and pneumonia in 
children under 1 year of age in the United States. 
Á In 2016, there were 266 reported cases of RSV in Erie County compared to 152 cases in 2015. 

Of the 266 cases, 73% were in infants aged 0 to 1 year. 
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Tuberculosis  

Tuberculosis (TB) is a mycobacterial disease that is spread from person to person through the 
air and usually affects the lungs. 
Active Tuberculosis    
Á In 2016, there were 3 cases of tuberculosis disease reported in Erie County for a crude 

incidence rate of 1.1 cases per 100,000 (1.4 for PA; 2.9 for U.S.) compared to 7 cases in 2015 
with a rate of 2.5.  

Á From 2014-2016, there were 15 reported cases of tuberculosis with an average annual 
incidence rate of 1.8 (1.5 for PA). 

Á The Healthy People 2020 Goal for active tuberculosis is 1.0 new case per 100,000 population. 
Latent Tuberculosis Infection (LTBI)    
Á In 2016, there were 196 cases of LTBI reported in Erie County compared to 165 cases in 

2015, and 184 in 2014 (Figure 16).  
Á Erie County has a large refugee resettlement population which may account for elevated 

case counts. 

Figure 16. Latent Tuberculosis Infection Cases, 2007-2016 

 

 

Varicella zoster (Chickenpox) 

Chickenpox is a vaccine-preventable disease caused by infection with the Varicella zoster virus.  
Á In 2016, there were 9 cases of chickenpox reported in Erie County for a crude incidence rate 

of 3.3 cases per 100,000 (5.1 for PA) compared to 21 cases in 2015 with a rate of 7.6.  
Á From 2014-2015, there were 55 cases for an average annual rate of 6.6. 

 

West Nile Virus 

West Nile virus is transmitted to humans by mosquitoes. About 20% of infected individuals 
develop mild symptoms (West Nile fever) and less than 1% develop a neurological infection 
(West Nile encephalitis).  
Á In 2016, there were no reported cases of West Nile fever.  
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Chronic Diseases and Conditions 

Arthritis 

Arthritis is one of the most common health conditions among adults and a primary cause of 
disability. The Centers for Disease Control and Prevention (CDC) estimates that approximately 
53 million American adults have self-reported doctor-diagnosed arthritis, rheumatoid arthritis, 
gout, lupus, or fibromyalgia and 23 million have activity limitations.  

Arthritis Diagnosis   Based on the Behavioral Risk Factor Surveillance System (BRFSS) survey, 
the self-reported percentage of Erie County adults aged 18 and above who have ever been 
diagnosed with arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia remained constant at 
30% for 2016-2017 compared to 2011-2013 (Figure 1). This was the same for PA at 30% (2016), 
but higher than the U.S. at 26% (2016).   

Figure 1. Lifetime Arthritis Prevalence, 2011 to 2016-2017 

 

Á Among age groups, the highest prevalence was seen for age group 65 and above at 57%. This 
was higher than the 2011-2013 value of 52%. 

Á As education levels decreased, arthritis prevalence increased. The highest percentage was 
seen for those with less than a high school education at 39%. The lowest percentage was 
among those with a college degree at 28%. 

Á Arthritis percentage was significantly higher among females at 37% (34% in 2011-2013) 
compared to males at 24% (26% in 2011-2013).  

Á As income levels decreased, arthritis prevalence increased. The highest percentage was 47% 
for those earning less than $15,000. The lowest percentage was 17% for those earning 
$75,000 and above. 

Á Arthritis prevalence was higher among non-Hispanic Blacks at 39% (values for 2011-2013 are 
not available) compared to non-Hispanic Whites at 31% (30% in 2011-2013). 

Á Arthritis prevalence was 30% in the Erie City Area geographic area and 31% for the Rest of 
Erie County geographic area. 
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Children and Youth   During the 2012-2013 school year, 0.15% (0.18% for PA) of Erie County 
students (grades K-12) had a medical diagnosis of arthritis or rheumatic disease compared to 
0.14% in 2011-2012 (0.20% for PA). 

Asthma 

Asthma is a chronic disease in which the airways of the lung are inflamed. During an attack, 
these airways become swollen and the muscles surrounding them tighten. Breathing becomes 
difficult. Symptoms such as coughing, wheezing, shortness of breath, and/or chest tightness 
may appear. As reported by the Centers for Disease Control and Prevention (CDC), 67.4% of 
adults in Pennsylvania with asthma have persistent asthma and 32.6% have intermittent 
asthma. 

Lifetime Prevalence   Based on the BRFSS, the self-reported asthma lifetime prevalence (ever 
diagnosed with asthma) for Erie County adults aged 18 and above was 14% in 2016-2017 
compared to 11% in 2011-2013 (Figure 2). This was lower than PA at 15% (2016) and the same 
as the U.S. at 14% (2016).  

Figure 2. Lifetime Asthma Prevalence, 2011 to 2016-2017 

 

 
 
 
 
 
 
 
 
 

Á From 2011-13 to 2016-2017, for groups with reported prevalence, increases in asthma 
diagnosis were seen among males (10% to 14%), females (11% to 14%), college graduates 
(8% to 17%), and non-Hispanic Whites (9% to 14%).   

Á Among age groups, the highest percentage was 22% for age group 30-44 followed by age 
group 18-29 at 17%. 

Á Among education levels, the highest percentage was 17% for both those with less than a 
high school education (values not available for 2011-2013) and those with a college degree 
(8% in 2011-2013). Lifetime asthma prevalence was lowest for those with some college at 
10% (14% in 2011-2013). 

Á Lifetime asthma prevalence was 14% for both females (11% in 2011-2013) and males (10% in 
2011-2013). 

Á Among income levels, the highest lifetime asthma percentage was 18% for those earning less 
than $15,000 followed by 17% for those earning $75,000 and above. The lowest percentage 
was 10% for those earning $25,000-$49,999. 
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Á Lifetime asthma percentage was 14% among non-Hispanic Whites (9% in 2011-2013) 
compared with non-Hispanic Blacks at 8% (values for 2011-2013 are not available). 

Á Lifetime asthma prevalence was 16% in the Erie City Area geographic area and 14% for the 
Rest of Erie County geographic area. 

 

Current Asthma Prevalence   Based on the BRFSS, the current asthma prevalence (still have 
asthma) among Erie County adults aged 18 and above increased to 9% in 2016-2017 compared 
to 7% in 2011-2013 (Figure 3). This was lower than PA at 11% (2016) and same as the U.S. at 9% 
(2016). 

Figure 3. Current Asthma Prevalence, 2011 to 2016-2017 

 
 
 

Á From 2011-13 to 2016-2017, for groups with reported prevalence, increases in current 
asthma prevalence were seen among males (6% to 7%), females (8% to 11%), college 
graduates (5% to 11%), and non-Hispanic Whites (6% to 9%). A decrease in prevalence was 
seen for those with some college (10% to 6%). 

Á Among age groups, the highest percentage for those who currently have asthma was 13% for 
age group 30-44 followed by age groups 18-29 and 45-64 at 9% (Table 1). 

Á Among education levels, the highest percentage was 17% for those with less than a high 
school education (values not available for 2011-2013). Lifetime asthma prevalence was 
lowest for those with some college at 6% (10% in 2011-2013). 

Á The percentage of adults who currently have asthma was 11% for females (8% in 2011-2013) 
and 7% for males (6% in 2011-2013). 

Á Among income levels, the highest percentage for those who currently have asthma was 11%  
among adults earning less than $15,000 followed by 10% for both those earning $15,000-
$24,999 and those earning $75,000 and above. The lowest prevalence was for those earning 
$25,000-$49,999 at 6%. 

Á Current asthma prevalence was 9% among non-Hispanic Whites (6% in 2011-2013) 
compared with non-Hispanic Blacks at 5% (values for 2011-2013 are not available). 

Á Current asthma prevalence was 10% in the Erie City Area geographic area and 9% for the 
Rest of Erie County geographic area. 
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Table 1. Current Asthma Prevalence, 2016-2017 

 

 

All Adults % Lower CL Upper CL % PA 2016

9 7 12 11

Age

18-29   9*   3*   15* 12

30-44 13 6 19 10

45-64 9 5 13 12

65+   6*   2*    9* 8

Education

< High School   17*   3*   31* 14

High School 10 6 14 9

Some College   6*   2*    9* 12

College Degree 11 5 16 10

Gender

Female 11 7 14 14

Male 7 4 11 7

Income

< $15,000   11*  4*  18* 18

$15,000-$24,999   10*  2*  19* 14

$25,000-$49,999   6*  2*  10* 10

$50,000-$74,999 8 4 13 8

$75,000+ 10 4 16 8

Race

Non-Hispanic Black   5*   0*  10* 9

Non-Hispanic White 9 6 12 17

Other ** ** ** **

Region % RowLowerCLRowUpperCLRSE

Erie City Area*** 9.6 6.5 12.6 16.3

Rest of Erie County 9.2 5.6 12.8 20.1

Still Has Asthma

*The estimate has a relative s tandard error greater than 30% and requires caution interpreting.                               

**The estimates were removed due to the relative s tandard error being greater thatn 50%.

*** The Erie Ci ty Area is  comprised of zip codes which are whol ly or partia l ly wi thin the boundaries of the Ci ty of 

Erie and are contiguous to these boundaries. This  Area includes both whole and partia l  municipal i ties and is  
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Children and Youth   During the 2015-2016 school year current asthma prevalence reported for 
Erie County students (grades K-12) was 7.4% (12.1% for PA) compared to 7.3% in 2014-2015 
and 7.2% in 2013-2014 (Figure 4).  

                  Figure 4. Student Asthma Prevalence, School Years 2005-2006 to 2015-2016 

 

 

 

 

 

 

Cancer Prevalence 

Earlier in this document cancer incidence for Erie County was reported. This statistic provides a 
snapshot of annual cancer diagnoses within Erie County, but does not provide information 
about cancer survivors. Advances in early detection and treatment have increased the survival 
rate for individuals diagnosed with cancer. According to the American Cancer Society, there 
were more than 15.5 million children and adults with a diagnosis of cancer in the United States 
who were alive in 2016. Of these, 67% were diagnosed 5 or more years ago and 17% were 
diagnosed 20 or more years ago. The number of survivors is expected to increase to 20.3 million 
in 2026.  

Skin Cancer   Based on the BRFSS, the self-reported lifetime prevalence of Erie County adults 
aged 18 and above who were ever told they had skin cancer (melanoma, basal cell carcinoma, 
or squamous cell carcinoma) was 5% in 2016-2017 (6% for PA) compared to 6% in 2011-2013.  

Á The percentage of adults ever diagnosed with skin cancer was highest for ages 65 and above 
at 12%. The percentage for other subgroups ranged from 4% to 7%.  

Á The prevalence of skin cancer was 3% for the Erie City Area geographic area and 7% for the 
Rest of Erie County geographic area. 

Cancer Other Than Skin Cancer   Based on the BRFSS, the self-reported lifetime prevalence of 
Erie County adults aged 18 and above who were ever told they had cancer other than skin 
cancer was 8% in 2016-2017 (7% for PA) compared to 6% in 2011-2013.  

Á Within demographic groups, percentages were comparatively higher for females (11%), 
those age 65 and above (17%), those with less than a high school education (20%), those 
with income below $15,000 (11%), and non-Hispanic Whites (8%).  
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Á The prevalence of cancers other than skin cancer was 8% for both the Erie City Area and Rest 
of Erie County geographic areas. 

Cardiovascular Disease 

In Erie County, diseases of the heart, including heart attack and chronic heart disease, was the 
leading cause of death for years 2012-2014 while cerebrovascular disease (stroke) was fourth. 
Inactivity, obesity, high blood pressure, cigarette smoking, high cholesterol, and diabetes are 
risk factors associated with heart attack, heart disease, and stroke.  

Heart Attack   Based on the BRFSS, the self-reported prevalence of Erie County adults aged 35 
and above who were ever told they had a heart attack (myocardial infarction) was 7% in 2016-
2017 compared to 6% in 2011-2013 (Figure 5). This was higher than PA at 6% (2016) and the 
U.S. at 4% (2016). 

Á Among age groups, the highest percentage was 9% for age group 65 and above. This was 
lower than the 2011-2013 value of 14%. 

Á Percentages for only two education levels were reported. As education levels decreased, 
heart attack prevalence increased. The highest percentage was 9% for those with a high 
school education. The lowest percentage was among those with some college at 5%. 

Á Heart attack prevalence was higher among males at 10% (8% in 2011-2013) compared to 
females at 4% (5% in 2011-2013).  

Á As income levels decreased, heart attack prevalence increased. The highest percentage was 
12% for those earning less than $15,000. The lowest percentage was among those earning 
$75,000 and above at 3%. 

Á The percentage of heart attack was higher among non-Hispanic Blacks at 11% (values for 
2011-2013 are not available) compared to non-Hispanic Whites at 7% (6% in 2011-2013). 

Á Heart attack prevalence was 9% in the Erie City Area geographic area and 5% for the Rest of 
Erie County geographic area. 

Figure 5. Heart Attack Prevalence, 2011 to 2016-2017 
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Overall, the percentage of individuals who reported a heart attack diagnosis increased with 
increasing age, decreasing education, and decreasing income.  

Heart Disease   Based on the BRFSS, the prevalence of Erie County adults aged 35 and above 
who were ever told they had heart disease (including angina and coronary heart disease) was 
5% in 2016-2017 compared to 8% in 2011-2013 (Figure 6). This was lower than PA at 6% (2016) 
but higher than the U.S. at 4% (2016). 

Á Among age groups, the highest percentage was 10% for age group 65 and above (14% for 
2011-2013). The percentage for ages 45-64 was 4%. 

Á Percentages for three education levels were reported. Prevalence was 5% for those with 
some college (6% in 2011-2013) and 6% for both those with a college degree (6% in 2011-
2013) and those with a high school education (values for 2011-2013 are not available). 

Á  Heart disease percentage was higher among males at 7% (10% in 2011-2013) compared to 
females at 4% (5% in 2011-2013).  

Á Among income groups, the highest percentage of heart disease was 8% for both those 
earning $25,000-$49,999 and $50,000-$74,999. The lowest prevalence was among those 
earning $15,000-$24,999 at 4%. 

Á The percentage of heart disease among non-Hispanic Whites was 6% (8% in 2011-2013). The 
percentage among non-Hispanic Blacks was not reported. 

Á Heart disease prevalence was 6% in the Erie City Area geographic area and 5% for the Rest of 
Erie County geographic area. 

Figure 6. Heart Disease Prevalence, 2011 to 2016-2017 

 

 

Stroke   Based on the BRFSS, the prevalence of Erie County adults aged 35 and above who were 
ever told they had a stroke was 6% in 2016-2017 compared with 5% in 2011-2013 (Figure 7). 
This was higher than PA at 4% (2016) and the U.S. at 3% (2016). In Erie County, stroke was the 
fourth leading cause of death for years 2012-2014. 

Á Among age groups, the highest percentage was 10% for age group 65 and above. This was 
higher than the 2011-2013 value of 9%. 
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Á For the education levels reported, the highest percentage was 8% for those with a high 
school education. The lowest percentage was 4% for both those with less than a high school 
education and those with some college.  

Á Stroke prevalence was higher among females at 6% (4% in 2011-2013) compared to males at 
5% (5% in 2011-2013).  

Á For the income levels reported, the highest percentage was 16% for those earning less than 
$15,000. The lowest percentage was 6% for those earning $25,000-$49,999.  

Á Stroke prevalence was higher among non-Hispanic Blacks at 16% (values for 2011-2013 are 
not available) compared to non-Hispanic Whites at 5% (5% in 2011-2013). 

Á Stroke prevalence was 7% in the Erie City Area geographic area and 5% for the Rest of Erie 
County geographic area. 

Stroke prevalence increased with increasing age and decreasing income.  

Figure 7. Stroke Prevalence, 2011 to 2016-2017 

 

 

Cholesterol Blood Level and Awareness 

High cholesterol is a major risk factor for coronary heart disease and heart attack. Current 
guidelines recommend that adults be screened for blood cholesterol levels and, if needed, to 
follow appropriate treatment plans and lifestyle changes to control these levels.  

High Cholesterol   Based on the BRFSS, the self-reported prevalence of Erie County adults aged 
18 and above who were ever told they had high blood cholesterol was 35% in 2016-2017 
compared to 39% in 2011 (Figure 8). This was lower than PA at 36% (2015) and the U.S. at 36% 
(2015). The Healthy People 2020 Goal for high cholesterol diagnosis is 13.5% for adults aged 20 
and above. 
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Figure 8. Elevated Blood Cholesterol Prevalence, 2011 & 2016-2017 

 

Á Among age groups, the highest percentage was for age group 45-64 at 52% followed by 50% 
for ages 65 and above (Table 2). 

Á For education levels, the highest percentage for high cholesterol was 53% for those with less 
than a high school education. The lowest percentage was 30% for those with a college 
degree. 

Á High cholesterol percentage was higher among males at 38% compared to females at 33%.  
Á For income levels, the highest percentage was 47% for those earning $50,000-$74,999 

followed by 39% for those earning less than $15,000.  
Á High cholesterol percentage was higher among non-Hispanic Whites at 36% compared to 

non-Hispanic Blacks at 30%. 
Á Prevalence of high cholesterol was 30% in the Erie City Area geographic area and 39% for the 

Rest of Erie County geographic area. 

The prevalence of high cholesterol increased with increasing age and decreasing education. 
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Table 2. Elevated Blood Cholesterol Prevalence, 2016-2017 

 

All Adults % Lower CL Upper CL % PA 2015

35 31 39 36

Age

18-29   6* 1*  12* 6

30-44 24 15 32 20

45-64 52 46 58 42

65+ 50 43 58 53

Education

< High School 53 35 71 47

High School 37 31 43 38

Some College 32 25 40 35

College Degree 30 23 37 31

Gender

Female 33 28 38 34

Male 38 32 43 39

Income

< $15,000 39 28 51 44

$15,000-$24,999 27 17 36 43

$25,000-$49,999 31 24 38 38

$50,000-$74,999 47 37 56 35

$75,000+ 34 26 42 31

Race

Non-Hispanic Black 30 18 41 32

Non-Hispanic White 36 32 40 38

Other  24*  7*    41*

Rest of Erie County 38.6 33.0 44.2 7.4 7.4

Had High Blood Cholesterol

* The estimate has a relative s tandard error greater than 30% and requires caution interpreting.

** The estimates were removed due to the relative s tandard error being greater than 50%.

*** The Erie Ci ty Area is  comprised of zip codes which are whol ly or partia l ly wi thin the boundaries of the Ci ty of 

Erie and are contiguous to these boundaries. This  Area includes both whole and partia l  municipal i ties and is  
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Cholesterol Checked in Past Five Years   Based on the BRFSS, the prevalence of Erie County 
adults aged 18 and above who had their blood cholesterol checked in the past five years was 
90% in 2016-2017 compared with 76% in 2011 (Figure 9). This was higher than PA at 79% 
(2015), the U.S. at 78% (2015), and the Healthy People 2020 goal of 82.1%.  

Figure 9. Five Year Blood Cholesterol Screening, 2011 & 2016-2017 

 

Á Among age groups, the highest percentage was 99% for age group 65 and above. The lowest 
was for age group 18-29 at 75%. 

Á The percentage of those having their cholesterol checked every five years was similar for all 
education levels. The highest was 92% for those with a college degree and the lowest was 
88% for those with less than a high school education and for those with some college. 

Á Cholesterol screening prevalence was 91% for males and 89% for females. 
Á For income levels, the highest percentage was 95% for those earning $75,000 and above. 

The lowest was 85% for those earning less than $15,000 and those with income of $15,000-
$24,999.  

Á Five year cholesterol screening was higher among non-Hispanic Blacks at 92% compared to 
non-Hispanic Whites at 90%. 

Á Five year cholesterol screening was 91% in the Erie City Area geographic area and 89% for 
the Rest of Erie County geographic area. 

The percentage of those having their cholesterol checked every five years increased with 
increasing age and increasing income. 

Chronic Obstructive Pulmonary Disease (COPD) 

COPD is a term used to identify a group of lung diseases including emphysema and chronic 
bronchitis. It is also known as Chronic Lower Respiratory Disease (CLRD). Smoking is the primary 
risk factor for COPD. Asthma, occupational exposure to dust and chemicals, other air pollutants 
in the home and workplace, genetic factors, and recurrent respiratory infections are also linked 
to this disease. In Erie County, CLRD was the third leading cause of death for years 2012-2014. 

Based on the BRFSS, the self-reported prevalence of Erie County adults aged 18 and above who 
were ever told they had COPD, emphysema, or chronic bronchitis remained at 7% in 2016-2017 
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compared to 7% in 2011-2013. This mirrored PA at 7% (2016) but was higher than the U.S. at 
6% (2016). 

Á Among age groups, the highest percentage was seen for age group 65 and above at 11% 
(Table 3). This was lower than the 2011-2013 value of 15% for this age group. COPD 
percentage for age group 45-54 remained the same at 9%. 

Á As education levels decreased, COPD burden increased. The highest percentage was 18% for 
adults with less than a high school education followed by those with a high school education 
at 10%. Both of these were significantly higher than the percentage for adults with some 
college at 3% and those with a college degree at 2%. 

Á COPD prevalence was higher among females at 8% (8% in 2011-2013) compared to males at 
6% (7% in 2011-2013).  

Á As income levels decreased, COPD prevalence increased. The highest percentage was 16% 
for adults earning less than $15,000 followed by those earning $15,000-$24,999 at 11%. The 
lowest percentage was 5% for those earning $25,000-$49,999. 

Á COPD prevalence was higher among non-Hispanic Blacks at 9% (values for 2011-2013 are not 
available) compared to non-Hispanic Whites at 6% (7% in 2011-2013). 

Á COPD prevalence was 9% in the Erie City Area geographic area and 6% for the Rest of Erie 
County geographic area. 

Á COPD prevalence was highest for adults with less than a high school education and for those 
earning less than $15,000. 

Overall, COPD prevalence increased with increasing age, decreasing education, and decreasing 
income.  
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Table 3. COPD, Emphysema, and Chronic Bronchitis Prevalence, 2016-2017 

 

All Adults % Lower CL Upper CL % PA 2016

7 5 9 7

Age

18-29 ** ** ** 2

30-44  6* 1*  10* 5

45-64 9 5 13 9

65+ 11 7 16 12

Education

< High School   18*   6*    31* 13

High School 10 7 14 10

Some College   3*  1*   5* 7

College Degree   2*  1*   4* 2

Gender

Female 8 5 11 8

Male 6 3 9 6

Income

< $15,000 16 9 24 17

$15,000-$24,999   11*  3*  18* 13

$25,000-$49,999  5*  2*  9* 8

$50,000-$74,999  7*  2*  12* 6

$75,000+ ** ** ** 3

Race

Non-Hispanic Black   9*  1*  16* 8

Non-Hispanic White 6 4 8 8

Other ** ** ** **

Region % RowUpperCLRSE

Rest of Erie County 5.9 8.5 22.4

Has COPD, Emphysema or Chronic Bronchitis

* The estimate has a relative s tandard error greater than 30% and requires caution interpreting.

** The estimates were removed due to the relative s tandard error being greater than 50%.

*** The Erie Ci ty Area is  comprised of zip codes which are whol ly or partia l ly wi thin the boundaries of the Ci ty of 

Erie and are contiguous to these boundaries. This  Area includes both whole and partia l  municipal i ties and is  

ǿƛǘƘƛƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ /Ŝƴǎǳǎ .ǳǊŜŀǳΩǎ ŘŜŦƛƴŜŘ ά9ǊƛŜ ¦ǊōŀƴƛȊŜŘ !ǊŜŀέΦ

Erie City
Area***

Rest of Erie
County

% 8.5 5.9

StdErr 1.5 1.3
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Diabetes 

Diabetes is the leading cause of kidney failure, lower limb amputations, and blindness and a 
major cause of heart disease and stroke. Approximately 90 to 95 percent of diagnosed diabetes 
cases are type 2. Risk factors for type 2 diabetes are age, overweight, inactivity, hypertension, 
family history, race, and gestational diabetes during pregnancy. Approximately 24% of people 
with diabetes are undiagnosed. In Erie County, diabetes was the seventh leading cause of death 
for the years 2012-2014. 

Diabetes Diagnosis   Based on the BRFSS, the self-reported prevalence of Erie County adults 
aged 18 and above who were ever told they had diabetes increased to 12% in 2016-2017 
compared to 11% in 2011-2013 (Figure 10). This is higher than both PA at 11% (2016) and the 
U.S. at 11% (2016). 

Figure 10. Diabetes Prevalence, 2011 to 2016-2017 

 

Á Among age groups, the highest percentage was 28% for age group 65 and above (Table 4). 
This was higher than the 2011-2013 value of 19%.  

Á As education levels decreased, diabetes burden increased. The highest percentage was 17% 
for adults with less than a high school education followed by those with a high school 
education at 16%.  

Á Diabetes prevalence was slightly higher among males at 13% (13% in 2011-2013) compared 
to females at 12% (10% in 2011-2013).  

Á For income levels, the highest percentage of diabetes was 17% for adults earning $25,000-
$49,999 followed by those earning $15,000-$24,999 at 15%. The lowest percentage was 5% 
for those earning $75,000 and above. 

Á Diabetes prevalence was higher among non-Hispanic Blacks at 18% (values for 2011-2013 are 
not available) compared to non-Hispanic Whites at 12% (12% in 2011-2013). 

Á The percentage of diabetes among adults was 10% in the Erie City Area geographic area and 
14% for the Rest of Erie County geographic area. 

Á For all groups, the highest percentage of diabetes among adults was 28% for those aged 65 
and above. 

Overall, diabetes prevalence increased with increasing age and decreasing education.  
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Table 4. Diabetes Prevalence, 2016-2017 

 

 

All Adults % Lower CL Upper CL % PA 2016

12 10 15 11

Age

18-29 1

30-44 ** ** ** 4

45-64 18 13 23 13

65+ 28 20 35 24

Education

< High School   17*  4*  30* 21

High School 16 11 21 13

Some College 8 5 12 10

College Degree 9 6 13 7

Gender

Female 12 9 15 11

Male 13 9 17 12

Income

< $15,000 12 6 18 15

$15,000-$24,999 15 7 24 18

$25,000-$49,999 17 11 23 13

$50,000-$74,999 14 7 20 11

$75,000+   5*   2*   9* 6

Race

Non-Hispanic Black   18*   7*   30* 15

Non-Hispanic White 12 9 15 11

Other ** ** ** **

Region % RowLowerCLRowUpperCLRSE intRSE

Erie City Area*** 10.0 7.5 12.5 12.9 12.9

Rest of Erie County 13.9 10.1 17.7 13.9 13.9

Diabetes

* The estimate has a relative s tandard error greater than 30% and requires caution interpreting.

** The estimates were removed due to the relative s tandard error being greater than 50%.

*** The Erie Ci ty Area is  comprised of zip codes which are whol ly or partia l ly wi thin the boundaries of the Ci ty of 

Erie and are contiguous to these boundaries. This  Area includes both whole and partia l  municipal i ties and is  

ǿƛǘƘƛƴ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ /Ŝƴǎǳǎ .ǳǊŜŀǳΩǎ ŘŜŦƛƴŜŘ ά9ǊƛŜ ¦ǊōŀƴƛȊŜŘ !ǊŜŀέΦ

Erie City
Area***

Rest of Erie
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% 10.0 13.9
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Prediabetes   Prediabetes is diagnosed as a higher than normal blood sugar level. Individuals 
with this condition have a greater risk of developing type 2 diabetes. Prediabetes among adults 
in Erie County has steadily increased. In 2016-2017, 9% of Erie County adults aged 18 and above 
had ever been told they had prediabetes (8% for PA in 2014) compared to 8% in 2011-2013 and 
6% in 2011 (Figure 11; Table 5). 

Figure 11. Prediabetes Prevalence, 2011 to 2016-2017 

 

Á Among age groups, the highest percentage was 16% for age group 45-64 (Table 5). This was 
higher than the 2011-2013 value of 10%.  

Á As education levels decreased, prediabetes burden increased. The highest percentage was 
19% for adults with less than a high school education followed by those with a high school 
education at 11%. Prevalence was 7% for adults with some college and those with a college 
degree. 

Á Percentage of prediabetes was slightly higher among males at 10% (7% in 2011-2013) 
compared with females at 9% (9% in 2011-2013).  

Á Among income groups, the highest percentage of prediabetes was 14% for adults earning 
$15,000-$24,999 followed by those earning $50,000-$74,999 at 13%. The lowest percentage 
was 7% for those earning $75,000 and above. 

Á Prediabetes prevalence was higher among non-Hispanic Blacks at 15% (values for 2011-2013 
are not available) compared to non-Hispanic Whites at 9% (8% in 2011-2013). 

Á Percentage of prediabetes was 8% in the Erie City Area geographic area and 11% for the Rest 
of Erie County geographic area. 

Á Prediabetes prevalence was highest for adults with less than a high school education at 19% 
and those aged 45-64 at 16%. 

Overall, prediabetes burden increased with decreasing education.  

 

 

 




















































































































































































































































































































































